£ v

2010 FOR PROFIT CORPORATION

ANNUAL REPORT : Fi.eb

DOCUMENT # 82490 ’
1. Entity Name
NEW IMAGE HAIR & NAILS, INC. 10 0CT 20 MM 915
SECHETARY G STATE
Prncipal Prace of Busingss Maling Address TALL{'\H;" d50 b N RINA
7142 NOB HILL RD 7142 NOB HILL RD
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
R VAR IR R WG
Suite. Apt. #. 8ic. Suite. Aot . gic 09202010 Chg-P CR2E034 (11/08)
City & Stale City & Stale 4, FEI Numbpaer Apphed For
65-0215901 Nol Apphcante
2ip Country Zn County 5. Corthcate of Status Desred 0 g‘i.zasqlf\‘:j;énnna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
HNamge
COHEN, SHELDON
7610 WESTWOOD DR Streel Address (P O Box Number is Not Accaptaiie) T

TAMARAC, FL 33321

City FL ’ Zip Coda

8. The above named entity submils Lhis slalement for the purpose of changing 1Ils registered office or ragislered agant, or boin, 1N the Stale of Flonda | am famdiar with, and accepl
Ire ahhrgations of regisiered aganl,

SIGNATURE
Segnatum Lyl o0 ot naae of g Sleied alenL and Gle f apphiatig (HOTE Rugratine Agenl s ature rguu st what reesigd g OATE
FILE NOWII! FEE IS $550.00 8. Eleclion Campaign Fnancing $5.00 may Be
Due by September 24, 2010 Trusl Funa Coninibution. .| Acded 1o Feas
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 pelele TILE [ Change [ Adaibon
NAME COHEN, SHELDON NAME
STRECT ADDRESS | 7610 WESTWOOD 106 STREET ADDRESS
Ciry-S1-2P TAMARAC, FL Ciy-S1-2iF
L [ pelete TITLE (O Change [ Addmon
NAME NAWE
SIRELT ADDRESS STREET ADDRESS
L BARE CilY ST-21P
TILE 3 Delete TIME % [C] Astnon
IR == = |
NaME KAME 9!7 !J 1 :_5-_ = [ :1' E'_
SIRECT ADDRESS STRELT ADDRESS 09721 1 4 ——no2 *550,00
LTy 81 o Gy S1 41¢
VTLE (3 verzte TILE [ Change [ Aecingn
HAME NEME
STREET ADDRESS STREET ADDRESS
ry-ST 2ip CITY-51- 2P
TIE 1 peiese T [0 Changz  [] Acciton
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1.21p Uy -ST-21P
T T pelee e {1 Change ] Adcion
NAME HAME
SYHEET ADDRESS STREFT ADDRESS
CIry STz // - (ire-s1- 2

: T ualty for the exemplions conlared in Chapter 119, Flonda Stalutes. | hurther cernly that the imtormancn
naicated on s report or Supplémental rged o & antlinal my signature shall have tne same legal eflect as f made under calh; that | am an olficer or direclor
ol lhe corporalon or the recerve 5 This7eport as required by Chapter 807, Flenioa Slalutes; ang lhal""/mme appears in Block 10 or Block 11f

changed. or on an atlachmeni wi i Il ol % eppgferad. /
¢
SIGNATURE: X /ﬁ -T2 -I/?E?
w@wmmso NAME OF SIGNING OFFICER OR DIRECTOR fla [zovte P w

,hf')D



