2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 08, 2007 08:00 AM
DOCUMENT#K32725 S Sec;‘etary of State

1. Entity Name

VISIONS HAIR STUDIO, INC.

Principal Place of Business Mailing Address
12793 W FOREST HILL BLVD 12793 W FOREST HILL BLVD
WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US

URHARVTRImAnw.

01052007  No Chg-P CR2E034 (11/05) }

4. FEI Number Applied For

65-0078854 Not Applicable

O $8.75 Addiiona
Faa Required

5. Cerlificate of Status Desired

8. Namo and Address of Current Registored Agent

MONTICELLC, THOMAS
1811 GRANTHAM DR
WELLINGTON, FL 33414

8. The above named enfity subméts 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 abligations of tegistered agent.

SIGNATURE

Sgnatre typed or prnted nérng of regrstered ager anditie f applcabie {NOTE: Hegmtered AQant mgnaturs reque when renetihing) DATE

FILE NOWI!I FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS ]
TME P

NAME MONTICELLO, THOMAS

STREETADDRESS | 1811 GRANTHAM DR

omy-§t-2p | WELLINGTON, FL

TME ]

NAME MONTICELLO, LINDA
STREETADDRESS | 1811 GRANTHAM DRIVE
CiTy.St.ap WELLINGTON, FL

TIME

NAME

STREET ADDRESS
CIy-S1-2p

mnE

NAME

STREET ADDRESS
ClY-5T-2P

TMEe

NAME

STREET ADDRESS
Cry-st-am

TILE

NAME

STREET ADDRESS ] I

CiTy-1-2p ) - s T T . o .

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chaplet 119, Fiorida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director

of the corporation ar the receiver or trustes empowerad to execute thia report as required by Chapter 607, Flarida Statutes: and that my name appesrs in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like emj

SIGNATURE: _Lhomas WMowticello  / Ases efor  su-750-1656
MONATURE 1

AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR (RRECTOR \i Dam | Daytma Phooe




