2008 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT

Apr 25,2008 08:00 AV

DOCUMENT # P01000001905

1. Entity Name

JOYCE BROCHMAN STYLING SALON, INC.

Secretary of State

Principal Place of Business

1557 5 HIGHLAND AVE
CLEARWATER, FL 33756

Maiting Address

1557 § HIGHLAND AVE
CLEARWATER, FL 33756
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4, FEI Number Applied For |
59-3690296 Not Applicable

$8.75 additional
Fea Raquired

§. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent ; : ;Pﬁ ‘%}%? fff;f
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801 W BAY DR, STE 515
LARGQ, FL 33770
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligazior@ered agent.
SIGNATURE it

Signayiaé, ynad or printed name of regisierad agent and tile f appicable. (NOTE: Regisiared AQen! BigNature raquirad wian fainstaLng) DATE
\ FILE NOWIIl FEE IS $150.00 8. Elaction Carnpaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
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OFFICERS AND DIRECTORS
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NAME BROCHMAN, JOYCE

STREETADORESS | 1557 S HIGHLAN

D AVE

CITY - ST-2P CLEARWATER, FL 33756
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STREET ADDRESS
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%

1.
[k

TILE

NAME

STREET ADCRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP
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12, | hereby certii*lhat the nformation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florid
ig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flornda Stalutes; and that my name appears in Block 10 or Block 11 if

indicated cn t

changed, or on an attachment

SIGNATURE:

address, with all other like empower

o (hrehmer [Prondot 4-28-0f 727245 S50

mation

Mbﬂm Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR l Dayume Phons #




