FILED

2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #L82490 05-21-2007 90052 003 ***150.00

1. Entity Name

NEW IMAGE HAIR & NAILS, INC.

Principal Place of Business Mailing Address 4 0 1 1 89 Q 8

7142 NOB HILLRD 7142 NOB HILLRD

TAMARAC, FL 33321 U5 TAMARAC, FL 33321 US
04182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oo FooaFa

65-0215901 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

COHEN, SHELDON 6 D y a DO T WRITE -
R peseo 20T A7 DO NO

POMPANO BEACH, FL 33069 TAM HAC [ IN THIS SPACE
3232}

8. The above named entity submits this statement for the purpged fnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations ol Iagjsig

SIGNATURE
80 Agent signature requIreo when reinsialng)
"l - 'FILE NOW!!l FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. .y OFFICERS AND DIRECTORS i
TILE D ;_
NAME COHEN, SHELDON

STREET ADDRESS | 7610 WESTWOOD #-r / 06
CITy-ST-2IP TAMARAC, FL

TILE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE
NAME

bty | DO NOT WRITE

- IN THIS SPACE

NAME
. STREET ADDRESS
[ CIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e
NAME

STREET ADDRESS
CiTy-ST-7IiP ﬂ

12. | hereby certify that the information supplied wi 15 filin ualjl for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemen o rue and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ugle owepdd e thigheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgith an aglrghs, wiph aljother kg em red.

SIGNATURE:

SIGNATUf AND JYPED OR, D NARFPOF SIGNINIBFFICER OR DIRECTOR Date Daylime Pnona

[



