-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # J36160

1. Enlity Name

CHEZ LA FEMME BEAUTY SALON, INC.

Secretary of State

01-28-2008 90051 004 ***150.00

Mailing Addrass

% CINDY L. HAMPSON
676 US 41 BYPASS NORTH
VENICE, FL 34292-1041

Principal Place of Business

% CINDY L. HAMPSON
676 US 41 BYPASS NORTH
VENICE, FL 34292-1041

40011 (&0

cad., ]4@11/’.? [ LA, l~1r‘\~ud€&)
2. Pancipel Flacf of Bsiness b No P- ) pox s 3. Mailing Addrefs i
alal J A [V :

A

Suite, Apl. #, etc. Suite, Apt. #, elc.

,g 01162008 Chg-P CR2EQ034 (12/08)
Cipy & State ty & Staje 4. FEI Number Applied For
Ve wice FI. /j@bz ce Kl 59-2718992 Mol Applicable
Zip Country X by Zip uniry . . $8_75 Additional
‘5(/& gS/ 5/?-645 p 'fﬁ' ;1[//?/9 q, ijqm‘so.i_ﬁ' 5. Certificate of Status Desired O Fee Requited ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAYDEN, CINDY L
395 RALLUS ROAD
VENICE, FL 34283

Name

Street Address (P.C. Box Number is Not Acceptable)

Cily

FL LZJp Code

8. The above named entity sutmits ihis stalement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signalura, typed of printed nama of regisieruc agenl and Iitte if apphcable.

{NOTE: Regisieted Agent signalure required when remnstating)

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ™ pelere TITLE [J Change ] Addition
NAME HAYDEN, CINDY L NAME
STREET ADDRESS | 395 RALLAS ROAD STREET ADURESS
CITY-ST-2IP VENICE, FL ‘_! CITY-S1-20P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CY-51-7Ip
TILE [ petele TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2F
TALE 7 Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AUBRESS
CITY-SI-2IP CITY-§1-21P
TITLE 1 pelete TIILE [3 change  [] Addilian
NAME HNAME
STREET ADDRESS STREET ADDRESS
city-S1-2p CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
to execute this repori as required by Chapler 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11.14f

of the corporation or the recewer or lrustee empower
changed, or on an all enhwith an address, wi

SIGNATURE:

Il other like empowered.

7Y/-9 89 2383~

5|c;nnu7mn TYPED OA PRINTEffME OF SIGNING OFFICER OR DI

RECTOR

Daytume Phone #

/A}/Js’
/T




