2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 10, 2007 08:00 A

DOCUMENT # J41796

1. Entity Name

WAVE LENGTHS HAIR STUDIO, INC.

S O
e, e
Gy W i,

Secretary of State

Mailing Address

14953 GULF BLVD.
MADEIRA BCH,, FL 33708

Principal Place of Business

14953 GULF BLVD.

MADEIRA BCH, FL 33708 US

DO NOT WRITE IN THIS SPACE

AU AR AR

01192007 Na Chg-P CR2E034 {11/05)
4, FEI Number Applied For
58-3877282 Not Applicable
'5. Centificate of Status Desired O $8.75 Addiional
o

Fee Requirec

s

6. Name and Address of Current Registered Agent

PINIEWSKI-TAYLOR, JILL
149563 GULF BLVD-
SAINT PETERSBURG, FL 33708

S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of pnnted nama of regisiared agent and bile 1| apphcatle

(NOTE: Registerog Agent signature requiiad whan ranstating}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributron

9. Election Camoaign Financing

$5.00 Mmay Be
Added fo Fees

10 OFFICERS AND DIRECTORS [

THLE P

NAME PINIEWSKI-TAYLOR, JILL
STREET ADDRESS | 2215 DW VINN DELMAR BLVD
CHTY-ST-2IP ST.PETERSBURG, FL

v

PINIEWSKI, JOANNE

310 JULIAC.S.
ST.PETERSBURG BCH., FL

TILE

NAME

STREET ADGRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CFI\"-SI:ZIP

TME ' T ..
NAME

STREET ADDRESS
CITY-ST-2IP
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i

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy Inat the infermation supplied with this fiing does nol gqualify for the exemptions contained n Chapter 119, Florida Statutes | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oatn: that | am an officer or director
of the carporation or tha receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and hal my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all viner like empowered.

SIGNATURE:

22)-39¢-] oo’

/07
7/ '

L1t Daylime Pnane #




