2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 07,2008 8:00 am

DOCUMENT # L20822 Secretary of State
1. Entity Name (08-07-2008 90064 002 ***150.00
SANTINA'S HAIR & NAIL STUDIO, INC.
Principal Place of Business Mailing Address
2220 SE 28TH STREET 2220 SE 28TH STREET
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 2nd MOORE CR2E034 (4/08)
City & State ) City & State 4. FEI Nurnber Applied For
65-0225033 Not Applicable
zp Couniry Zp Country 5. Certificate ¢f Status Desired O §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD BILLIAN

2220 SE 28TH ST Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi
the chligations of registered agent.

SIGNATURE
Signature, typed o prieved name ol registered agent and 1tle 4 apphcadle. {NOTE Rsgisieres Agart smindlu’e required when remsiating) DATE
FILE NOWHI FEE IS $550.00 -~- - | S5.807.183(2)Xb). F.S., aliows for the waiver of the $400.00 . o )
9. Election C aign Financin

. DUE BY September 3, 2008 Gy late fee. By chacking this box, the corporation certifieg i TriztloF:ndag:nt:r?butiL)r ¢ [% fg.ggohg\;?e
Make Check Payable to Florida Department of State did not receive prior notice. Fee 10 file is $150.00. E )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Additian
HAME BILLIAN,-RICHARD NAME
STREET ADDRESS | 2220 SE 28TH STREET STREET ADDRESS
ciry-st1-21p CAPE CORAL FL Ciry-51-21P
TILE S 7 Detete TIILE [ Change [ Aduition
NAMFE BILLIAN, CATHERINE HAME
STREET ADDRESS | 2220 SE 28TH STREET STREET ADDRESS
CIny-ST-2IP CAPE CORAL FL CIrY-ST- 2
THLE A [ Delete TITLE [ Change [ Addition
NAME SAGORAC, SANDRA RAME
STREET ADDRESS | 2220 SE 28TH STREET STREET ADDRESS
CY-s-2P - (CAPE CORAL FL CITY-§T-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2P . CIrY-§7-21P
TLE O Datete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§%-2IP

12. | hereby certty that the information suppiied with this filing does not gualify for the exemptions containad in Chapter 119, Floriga Statutes. | further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegy with gy address, aih all eihgr like wered.

SIGNATURE: : 5/2//95

SIGNATURE AND "PEDWD NAME OF SIGNING OFFICER DR DIRECTOR a Daytme Fnona #




