2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 638198

1. Entity Name

HAIR DIMENSIONS OF VENICE, iINC.

Apr 20,2007 08:00 AM
Secretary of State

Principal Place of Busincss

10355, BY-PASS
VENICE, FL 34285

Mailing Address

10355, BY-PASS
VENICE, FL 34285

ITREAAL

IANEA

04172007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRTo— R
59-1939818 Not Applicable
$8.75 addttional

5, Cenificate of Status Desired O

Fes Required

8. Names and Address of Current Registered Agent

HINES, RALPH E, JR
1035 S. BY-PASS
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above nameg entity submits thss statement for the purpose of changing its registered office or registered agent, ar both. n the $tale of Flonga. 1 um familiar wilt, ang accept
the obligutions of registered agent.

SIGNATURE

Sxnstire, fyped or prnted Rime of registemd agem and e it apphcadik, (NOTE: Regrsterac Agent sipgnauna requred when rensming) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$500 May Ba

FILE NOW!! FEE I8 $150.00
Addeaq ta Fees

After May 1, 2007 Fece will be $550.00

0. OFFICERS AND DIRECTORS ]

TLE VTD

NAME HINES, KAY E

STREET ADDRESS | PO BOX 1601

CY-§1-2P | VENICE, FL 34284

TIE PSD

NAVE HINES, RALPH E JR LIDGR0a 20185
STREET A00RESS | PO BOX 1601 D5/01A07-3009%-003 150,10
civ-s1-3f | VENICE, FL 34284

nE

NAME

STREET A §

DO NOT WRITE

THEE IN TH IS S PACE

NAME
STREET ADDRESS
CY-g1-2P

TTLE

RAME

STREET ADDRESS
GITY-S51-2P

TLE

NAME

STREET ADDRESS
CITY-51-29

12. | hereby cerlify that ihe information supplied with this fiing dees not gqualify for the exemptlions contained in Chapter 119, Florida Statutes, | furthor conlify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath, that | 2m an officer or dirccior
of the carporation or the recenver or TUSIEe emMpowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adaress, with alt athor ke empowered.
SIGNATURE: Mﬁ oy £ s T2 4’/7/7 Gy B2

7/ s16RATURE AN TYPED OR PRINTED WSIGNING OFFICER OR DIRECTOR Daytms Phone ¥

b




