2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

POCUMENT # L.82490 Feb 07, 2008 08:00 A!
1. Entily Nama = S
ecretary of State
NEW IMAGE HAIR & NAILS, INC.
Priceipal Place of Business Maaling Address
7142 NOB HILL RD 7142 NOB HILL RD
TAMARAC FL 33321 TAMARAC FL 33321
2. Principul Piace of Business « No PG Box # 3. Mading Adgross
Suita, Apl. #. etc. Sule. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Grate City & State 4. FEI Number Applied For
65-0215901 Not Apphoable
i Z C it
an Couniry P Country 5. Cenificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

COHEN, SHELDON - .
7610 WESTWOOD DR Sireet Address {P.C Box Mumber is Not Accepiable)
TAMARAC FL 33321

City FL Zin Coge

B. The anove named entity submits this statement for the puroose of changing 1s regisiered office or registerad agent, or £air, in the Sate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

St LA O Doactond nancer oF refrslerad agerl wl we L acploaos, RCTE Regisierad Agor Lemmatsn regum s wac onebibng DATE

FILE NOW!" FEE 15.%150. 00
) T May 1, ‘2008 Fee Will Be $550.00.
. Make Check Payable to Florsda Deparlment oi Stn_t

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Contioution. [ Added to Fees

-

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ peete TITLE {JChange ] Aadition
HEME COHEN, SHELDON RAME

STREET AGBRESS | 7610 WESTWOOD 106 STREET ADDRESS

LTy ST 219 TAMARAC FL CITy-ST-2IP

TITLE [ Detete TIILE I RIEETE I:I Change [ Additon
NAME HLAME 02/ 12708-830055-009 150,400

STREET ADDFESS STREFT ABGRESS

SITY-51- 21 CITY-S1-2IP

NILE 7 Deete INLE [ Cisnge [ Aduthion
NAME HAME

STREET ADDRESS | - "l STREET ADDRESS

Iy -ST-21P oimy-51- 2

NLE 7 Deete TILE [ Crange  [] Acditon
HAME HAME

STREET ADGRESS . SIREET ADDRESS

CITY-ST-207 CITY-51-2IP

TITLE [ Deieie TIVLE [J Crange [} Aadiion
HAME, NENE

STRECT ADLRESS SIALET AUDHLSS |
CiTY-S7- 219 Ciy-ST-2IP

TITLE [ Deicle TE O Cranrge 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

Iy -ST-21P CiTY-S1- 23

12. | hereby certity that the intormation suzclied with this filing does not gualify for the exsmgiions contained in Section 119, Ficrida Statutes | furiner certify that e intormation
ingicatad on this report or supplemental report is frue and accurate anga thal my signature sh ve the same legal eftec as if made unde: oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required b Chapier 607. Figrida Statutes: and ihat my name appears in Biock 10 or Biggk 11
it chariged, or on an attachment with an address, with ail other like emp 2

SIGNATURE: stecroO R, (e 2/3 /)0 arv-131- YRS

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICBR.OR DIRECTOR i Davime Fnone »




