2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # J02550

1. Entity Name
STEPHAN'S BEAUTY STUDIO, INC,

(03-18-2008 90012 026 ***150.00

Principal Place of Business

Mailing Addres$ - T
5004 SW 11TH CT 5004 SW 11TH CT : ‘ ’“‘
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 qn“ 47351
e R AR AR ER AR
Syire. Apt. #, elc. Suite, Apt, #, elc. 02252008 Cng-P CR2E034 (12/06) ’
. City & State City & State 4, FEI Number . |Applied For
S e : . ‘ 59-2641833- - — = -~ - - - |- -|NovApplicable
Zin Country Zip ’Co.untry'” | 5. Certificate of Status Desired ~ [] ?g'gesqaf:;ﬁmal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent. . ... ..., .. .

CUTRI, MARISA *' ' - -
1333 CAPE CORAL PKWY. EAST
CAPE CORAL, FL 33904

N TV T RN SR

Streal Address (P.O. Box Number is Not Acceplabla)

Y OH

QA W8 (5T

{OOE

CoxaL FL | “2880v ]

8. The above named entity submits this statement for the purpose of changing its registered office or rSgistered‘é’gem. or both, in the State of Florida. | am (amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or priniad name of ragistered agen and ulke If appicania.

(NOTE: Registered Agen: signature required when reinstating}

DATE

FILE NOW!II FEE IS $150.00

§. Election Campaign Financing

$5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belste TILE [ change [ Addition
NAME CUTRI, FRANCESCO NAME
STREET ADDRESS | 5004 SW11THCT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 Ciry-51-2%9
TE DST O pelcte TILE [N , \@,Cbanue ] adition
NavE FRANCESCO, CUTRI A AR Loy
STREET ADDRESS | 5004 SW11TH CT smearaceess Py O [ VLD U ;
cry-s1-ap . .| CAPE CORAL, FL 33904 CITY!ST- 2P m (._c:xr_\‘ ‘ ‘:La %&-" - -
TILE - e TR . D;DBFEIB TILE ’ _ ) e Dy p,(:u‘t;:}nfs"z A
MME_. - . ——— - - . NAME i — i —— —— . . -
STREET ADORESS o - " )| STREET ADDRESS Cm . U
COTESTgP | e T ! - - Bonvesi-op — . _— e — Ll .
E, - ... . O veteta TILE ) 3 Change  [J'Addition
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
1ILE [ petete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CiTY-ST- 2%
ME [ Delete L [ Change [ Addilion
NAME . 71 JSSPN . — e C
STREET ADDAESS - STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this filin
ingicaled on this report or supplemental report is true an

of the corporation or the raceiver or trustee empowsred Lo exacute this report a

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE:

21209

[OF SIGNING OFFICER OR DIRECTOR

SORTESLY

Dste




