2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # L2082 Secretary of State
) 05-05-2006 90163 021 ***150.00
SANTINA'S HAIR & NAIL STUDIO, INC.
Principal Place of Business Mailing Address
2220 SE 2BTH STREET 2220 SE 28TH STREET
e T ||||”|’| m l"” II'IHlHl”I‘l HMW I‘I“ N“ |‘|" III“ M]}"] ‘] ‘II‘
2. Principat Place of Business 3. Mailing Address
Suite, Apf. #, exc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10',05)
City & State City & State 4. FEI Number Applied For
65-0225033 Not Applicahle
Zip Country zip Country 5. Certificate of Status Desired Ol $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
LEVY, BRIAN Richard Bitlian
1508 'SE 17TH AVENUE Street Address (P O Box Numw Not Acceptabl
7220 g

CAPE CORAL FL 33990

CIWOMC‘, Co(nl FL Zip COd?SB‘iD'-!

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

the ob?igalionm N
SIGNATURE v P @;@) L{' -25- Oé

Sgnelure. typed of praterd narrfoye,gmlarm agent and tille H applicatre 7 (NOTE Registared Agent signalure required when (enstating} DATE

o T FILE NOWUITFEE 1S $150.00. <0 < .
it L. After May 1 -2006 Fes Will.Be '$550.00- X
| ‘,Make Check Payable o Flonda Bepartment of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Detete TITLE [JChange [ Addilion
NAME BILLIAN, RICHARD NAME

STREET ADDRESS [2220 SE 28TH STREET STAEET ADBRESS

City-§7-2Ip CAPE CORAL FL CITY-51- 2P

TITLE T ] pelete TILE S [ Change Nﬂdilmn
NAME BILLIAN, CATHERINE NAME

STREET ADDRESS (2220 SE 28TH STREET STREET ADDRESS

CITY-§T-21P CAPE CORAL FL CITY-ST-2IF

TITLE \ 1 pelete TTLE I Cnange ] Addition
HAME SAGORAC, SANDRA . NAME e -

STREET ADDRESS | 2220 SE 28TH STREET STREET ADDRESS

CIv-s-7P  |CAPE CORAL FL CITY-ST- 2P

e S XDeleig T [) Change £ Adcilion
NAME SAGORAC, JEFF NAME

STREET ADDRESS | 2220 SE 2BTH STREET STREET ADDRESS

CITY-51-7P CAPE CORAL FL CITY-ST-ZIP

THLE 1 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 73 Delete THLE [ Change (T3 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2ZP CITY-S7-2IP

12. | hereby certity that the informaticn supplied with this tiing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcler
ot the corporation or the receiver or trusiee smpowgred 10 execuie this reporl as requwed by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11
if changed, or on an attachpant with gn address

SIGNATURE: __/ .’ k Ol g0 EIL/LMD’V Rl /W/MZ{/ T@ﬁ’

SIGNATURE AND TYPED OR PRI [ NAME OF SIGNING OFFICEH OR DIRECTOR Date D‘wme Phone ¥




