2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 547856 Feb 10, 2005 08:00 AM
1. Entity Name - Secretary of State
NINA’S HAIR FASHIONS, INC.
Princlpal Place of Busihess' ) = —— h:ﬂl;ailing Address _' -
3415 E SILVER SPRINGS BLVD. 3415 E SILVER SPRINGS BLVD.
QOCALA FL - OCALA FL ) o
Suite, Apt #, etc. o o Sulte, Apt # el T 15t MOORE CR2E034 {10/04)
City & State ] City & State 4. FEI Number Applied For
59-1768105 Not Apglicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Adaitional
Fee Redquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
— = e Name - -
LEAK, NIN& LOUISE ) . —
3415 E SILVER SPRINGS BLVD Stteat Address (P 0 Box Number js Not Acceptable)
OCALA FL 32670 ——
City ) FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offide or r'egiszered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ - :
SIGNATURE — - E— : — —
Signatuie, typed of printed nams of regrstered agent and tile if appiicable TNOTE Hegrslered Agenl signatJre requirad whan reinstating] b DaTE
TFILE NOW!! FEE IS €11 T -
FILE NOW1ll FEE IS $150.00 . ... 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 FE? Will Be $550.0Q Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS | KN ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE sD 0 Delete TILE Dl change ] Addition
NAME ELWYN, LEAK'J NAME
SIGECTADDRESS | 3415 E. SILVER SPRINGS BLVD CTREET ADDRESS
oIy st 2P QCALAFL - ) . Cire-§T- e
o PD - UlDaek e THOOMMOAP3IE81 Oohage [ Addton
NAVF LEAK, NINA L AN 02A10705-80054-015 180,80
SIRELT ADDRESS | 3415 SILVER SPRINGS BLVD STREFT AfIDR: 55
olY-Sl- 2P QCALA, FL Q0000 i iy &1.2p
WILE ' S [T Daiste BT [Jchange [ Additien
NAME NAME
SIRCET ADDRESS STREET ADDERESS
Liry-ST-21P ' Cuy 51 7p
T0LE - s ' O Delete i o O Change  [] Additian
NAME NAME
STREET ADDRESS SIRCET ADDRESS
Ciiy-S1-zip CiHiY-Si- 4P
TE - - Opese [f mne Ol Change [ Addiltion
RAME NAME
STREFTADDRESS SIiREET ADNRFSS
Ciiy-SI-2ip oiY.STap
1LE N T O pelete Il 1 Change ] Addition
NAME hAME
SIRELT ADDRTSS STREFT ADDRESS
ClY-S1-7P I oy 10
12. | hereby certify that the information s_ﬁapliéd with this filing does not qualify for the exemplion stated in Section 1312.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental [eport is true angeccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver redecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment ity Roirother Iike pow

ELwyd) LEHE z/éf@ﬂ)@??iu,r

~ AafMiae A TYpED ORFpafTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davterfd Phonu



