-.
b

2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT _ ~ Apr 16,2007 08:00 A

DOCUMENT # P00000111369

1. Entity Name

T. A, HAIR STUDIQ, INC.

Principal Place of Business Matiting Address
3010 N. MILITARY TRAIL, SUITE 200 22364 GUADELOUPE ST
BOCA RATON, FL 33431 BOCA RATON, FL 33433

L R

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i wum AopTed For

65-1057264 Mot Applicable

- . $8.75 additional
8. Certificate of Status Desired [ Feo Raquired

§. Hame cnd Address of Currant Reglstored Agent . | — . e

Q%GI%AL\JC;\YDQLOUPE ST. DO NOT WRITE
BOCA RATON, FL 33433 IN THls SPACE

8. Tha above named entity supmits this statement for the purpose of changmg its registered office or registered agenl, or both, in the State of Flerida, | am tamilias with, and accept
the obligations of registared agent

SIGNATURE
Sipnaiure. 1yped o prinied name of ragislered agent end Lile I apuncublg. [NOTE Regitlerad Agent signaiwre requied when rainstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 - Trust Fund Contribusion. ] Added to Fees
" 10, . QFFICERS AND DIRECTORS |
TITLE D
NAME ACI, TRACY A

STREET ADDRESS | 22364 GUADELOUPE ST.
CITY-ST-2F BOCA RATON, FL 33433

— | LI0000071 1954

NAME 0426/ 07-R00ZT-010 150,00
STREET ADDRESS

ciy-s1-2P

TITLE

NAME

cresiar | | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CImy-stT-2P

T
NAME ¢ _ _ -
STREET ADDRESS
cIrY-S1-21p

12. | hereby certily that the information supplied with this nh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama’legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block ﬂiﬁ Biock 11 if

changed, or on an attachment with an address, with 1her like dwere - ( j
SIGNATURE AND TYPED ?n’meo NA‘ME OF SIGNING OFFICER OR omscrgn Date Daytime Pnana # Y 4

SIGNATURE:

(4

Secretary of State



