2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # F35576 Apr 30,2007 08:00 AM
1. Entty Namo Secretary of State
DIMENSIONAL HAIR, INC.
Principal Placo of Business Mailing Addross
221-C W.WATERS AVE. 221-C W.WATERS AVE.
T
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Number 59-2093871 Qpplied f.-'or
ol Applicablo
Zie Country Zp Country 5. Cerlificale of Stalus Desired O ?gggqﬁ?ﬁ‘ﬂ“""a'
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Registered Agant
Nama -
MYERS, GLORIA
221-C W. WATERS AVENUE Sireet Address (P.O. Box Number 1s Not Acceplable)
TAMPA FL 33604
City FL Zip Codo

8. The above namod enlily submils Lhis stalomont for lha purposo of changing its rogistered office or regislered agent, or both, in the Stalo of Florida. | am familiar wilh, and accopl
the obligalions of regislored agent

SIGNATURE
Sgnature, typed o phnted name of regislerad agent aad 1tlg  applhcabla (NOTE Regestered Agunt signatue raqured when reinstaling) DATE
FILE NOWH! FEE IS $150.00 ' | -9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wiil Be $550.00 Trusi Fund Conribution. [ Addad to Feas

Make Check Payable to Flotida Depariment of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITIE P 1 Delate TNE [ Change [ Addlilion
o MYERS, GLORIA i Un0000T42096
sIftkr apopess | 221 - C W WATERS AVE. STRELT ADDRESS e :1'.[ _‘:1;.';“' = 15000
orv-s.zp | TAMPA FL 33604 CITY S 2P OEA507-230056-017 150,00
TILE [ pelele TILE [l change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1-ZiP CITY-SI-21P
e ) eiele " LIt - - : - Lichange  J audiion
NAME NAME
STREE T ADDRESS STREFT ADBRESS
ol -81-7IP CTY-SI-2IP
: O oelete L O Change (7] Addition
NAMF NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-2IF CITY-SI-7IP
e O belete Time ' [ cuange [ Addition
NAMI NAML
STRETT ADDRLSS SIREFT ADDRI S
CIrY-81-2IP CITY-8F- 71P
TILE [ pelee TLE O Cnange [ Addition
NAME NAME
STRECT ADDRESS SIRCET ADDRLSS
CIlY-Si- 4P CInY-S1-21P

12 | hereby cerlily Inal lhe information suppliod with this filing doos nol qualify for the exemplions contained in Seclion 119, Florida Stalutes. | lurther certify thal lhe informalion
indicaicd on this roport or supplomonial report is Irug and accurate and that my signature shali have the samoe logal offoct as if made under oath: thal | am an officer or diractor
of lhe corporalion or the racoiver or Jusino ompowored (gfoxoculo Ihis reporl as required by Chapitor 607, Florida Statules: and Lhat my namo appoars in Block 10 or Biogk 11

if changed. or on an atlachmenl willfanfaddrass, wilh al thom
SIGNATURE: ya

E OF SIGNING@’FICER OR DIRECTOR . ale Daylung 1*hong £




