2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # L20822

1. Enlily Namg

SANTINA'S HAIR & NAIL STUDIO, INC.

Principal Placo of Business

2220 SE 28TH STREET
CAPE CORAL FL 33804

Maiting Addiress

2220 SE 28TH STREET
CAPE CORAL FL 33904

2. Pnncipal Placo of Business - No P.O. Box # 3, Mailing Address

FILED :
Jan 31, 2007 08:00 AM|
Secretary of State

UMD SO

Suile, Apt. #, otc Suile, AplL. #, elc. 1st MOORE CR2ZE034 (10-"06}
City & State Cily & Slate 4. FEI Numbor Applied For
65-0225033 Nol Applicable
Zip Gouniry Zip Country 5. Cortificato of Status Desired [N} 58'75 A_ddiuonal
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersad Agent
Name

RICHARD BILLIAN
2220 SE 28TH ST
CAPE CORAL FL 33904

Street Address (P.O, Box Number is Nol Accopiable)

City

Zip Code

FL

8. The abovc namad entity submits this statement for the purpose of changing its registored office or rogistered agent. or bolh, in the Slate of Florida. | am familiar with, and accepl

the obligalions ol regisiered agonl.

SIGNATURE

Sgnature, lyped or panted name of regqisiered agent and Litle ¢ apphcatle,

(NCTE: Rogstered Agant signatuta requrad when reinstating)

FILE NOWI{!l FEE IS $15000
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion, [ Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIItE P 71 Detete e [ thange [ Acdition

NAME BILLIAN, RICHARD NAML U000 2544 \
SIECTADoRiss | 2220 SE 28TH STREET STREET ADDRLSS D2/05407-30007-021 150,00
CITY-S1-21F CAPE CORAL FL CITY-ST-71P.

TiTE S [ Deiele T Tl change [ Addilion

NAME B'LL'AN, CATHERINE NAME

SIReFT ADORESS | 2220 SE 28TH STREET SIRFET ADDRESS

CITY-ST-ZiP CAPE CORAL FL CIY-S1-21P

e v O betete T, [ Change [ Adaition

NAME SAGORAC, SANDRA NAME

SIRECT ADDRESS | 2220 SE 2BTH STREET SIRLET ADDRESS

CIrY- 8i-7IP CAPE CORAL FL CITY-$1-21P

e 1 petate THILE [ change [ Aadition

NAME NAME

SIRCET AUDRTSS STREET ADORFSS \
CITY-$T-2IP CITY-$1-21P

N3 O Delele {1t D change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-S1-2IP oIy -s1-21P

T 3 peleie TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS !
CITY-s1-2Ip Cy-sl-2p :

12. | horaby cerlify thal the informalion supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes | further cenify thal the information
indicated on this roport or supplemanial roport is Irue and accurato and that my signature shall have lhe same legal affect as if mado undor cath: thal f am an officer or direclor
of tha corporation or the receiver or trustee empowared to exccule Ihis report as required by Chapter 607, Florida Stalutes: and that my namo appears in Block 10 or Biock 11
ith all other like empowored.

hment with an agtfloss,
474

Lt P el
SIGNATUAE AND P

il changed, or on an att,

SIGNATURE:

Daytrng Phene 4



