FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000010556 05-07-2007 90068 040 ***150.00
1. Entity Name
WIG VILLA & HAIR SUPPLY, INC.
Principal Place of Business Mailing Address q“ L“ e
575 CENTRAL AVE. 575 CENTRAL AVE. .
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33700 US . o
P TS s IR DGR AL
Suite, Apt. #, Btc. Suite, Apt. #, elc, 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-3645441 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O fi'gsqaf:;”"“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, JOE
575 CENTRAL AVE Strest Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
City FL Zinp Code

8. The above namad enlily submiits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
»_ the obligations of regislered agent.

SIGNATURE

. Signaiure typad or printed name of registered agenl and Lte it applicable (NOTE Regmstared Agent signature requiied when iomslating} DIATE

13

" FILE NOWINl FEE IS $150.00 g. Elaction Campaign fir\ancing $5.00 may Be

After May.1, 2007 Fea will be $550.00 Trust Fund Contribution. (.} Added to Fees
10. _' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ) D‘ ] Delete TILE [O Change 7] Addition
wNE - | KIM, JOE HAME
SIREET ADDRESS 575 CENTRAL AVE STAEET ADDRESS
CITY-ST-2IP ST PETERSBURG, Fl:- 33701 CIY-ST-2IP
ik D 3 Detete i [ Change [ Addition
NAME KIM, MICHELLE C NAME
STREET AQDRESS | 1800 70TH CIRCLE N. STREET ADDRESS
cnv-s-zP | SAINT PETERSBURG, FL 33704 CITY- 51-2P
LE O Detete TITLE [ change [ Adcition
KAME Néaviz
STREE? ADDRESS STRLLT ADDRESS
CIY-S1-2IP CllY-81-ik
ILE O pelers TS [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TILE 1 pelee L Jchange  [J Addition
NAAE NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2I CHY-51-21P
1LE [ petete TITLE [Clchange (3 Addition
NAME NAME
STREET ADDRESS STREE] ADCRESS
CilY-§7-2IP CIIY-51-2P

12. [ hareby certify that the information suppliec with this tiling does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemential report is true and accurata and thal my signature shall have the sama legal eftect as if made under oath, that 1 am an officer or director
of the corporation or the receiver of rustee empowergd 1o execute Ihis report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachme™ywiih an address, with Al othefkke empowered.

SIGNATURE:

NING OFFICER DR DTRECTOR Dals Daylme Phons 4




