2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # J41796 i b

1. Enlity Name
WAVE LENGTHS HAIR STUDIO, INC.

Mailing Acdress

14953 GULF BLVD.
MADE(RA BCH,, FL 33708 US

Principal Place of Business

14953 GULF BLYD,
MADEIRA BCH, FL 33708 US

DO NOT WRITE IN THIS SPACE

FILED

Jan 28,2008
Secretary

08:00 AN
of State

AR Wi

01212008 No Chg-P " CR2ED34 (11/05)
4, FEl Number Applied For
59-3877282 Not Applicable

8, Certificate of Status Desired O

58.75 Additional
Fae Required

8. Name and Addrass of Currant Reglstered Agent

PINIEWSKI-TAYLOR, JiLL
14953 GULF BLVD
SAINT PETERSBURG, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrmils this slatement for the purpose of changing s registered olfice or ragistered agent, cr both, n the State of Flonda. | am familiar with. and accept

the obligations of registerad agant.

SIGNATURE

Signature. lyped or prnted name of regustered agent and tie f appacable

(NOTE.: Aegqistecad Agenl signature requred when reinstating) DATE

FILE NOWI! FEE 1S $450.00

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution.

—| - 9. Election Campaign Financing~-- - -$5,00 May Be
Added to Fees

e
130 AE=- =05~

02 150,60

10. OFFICERS AND DIRECTORS ]

1LE P

NAME PINIEWSKI-TAYLOR, JILL
STREET ADDRESS | 2215 DW VINN DELMAR BLVD
CITY-§7-78 ST.PETERSBURG, FL

TILE V'

NAME PINIEWSKI, JOANNE

STREET ADDRESS | 310 JULIA C.S.

CITY-S1-2IP ST.PETERSBURG BCH., FL N

e

NAME

STRET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

HAME

STREET ADORESS
City-5t-2IP

TNLE

NAME

SIREET ADDRESS
CITY-S1-2P

>

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
ndicaled on this report or supptemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared 10 executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

9| -22-03 2] ﬁ"”

g0

SIGNATURE: @u . Tauled)

URE AND TYPED OR PRINTED NAME OF msmf OFFICER OR DIRECTOR

Dale 1

Dayume Phone #




