2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P00000010529

1. Entty Name

STUDIO 37 HAIR DESIGNERS, INC.

ecretary of State

04-06-2005 90106 040 ***150.00

Principal Place of Business

19863 VINTAGE TRACE CIRCLE
FORT MYERS FL 33912

Mailing Address

FORT MYERS FL 33912

19863 VINTAGE TRACE CIRCLE
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SIGNATURE

8. The above named entity submits this siaiememgor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, lvpad of printed name of ragisiored agoﬁ)land {tho It apphcabla
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9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS
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niLE D [ Delete THTLE Dfhange [ addition
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12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Floridz Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
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