FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000010556 04-30-2008 90186 013 ***150.00
1. Entity Namme
WIG VILLA & HAIR SUPPLY, INC.
Principal Place of Business Mailing Address UYuyvuvJady UT,
575 CENTRAL AVE. 575 CENTRAL AVE.
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33701 US
o o S i o <007 L] sers2008  NeChgP  CR2E034 (11105)
DO.NOT-WRITE IN THIS SPACE H=s

R . A ; :_ L 59-3645441 Not Applicable
) .,-v . o . - . o _ o .| s. Cenificate of Status Besired O Eese';asqa:j:;uoﬁl-

4 6. Name and n;::!dress of C‘urmnl R;agl:tn;ed Aﬁem . _ - '""'""""‘““ - " ™ ~

575 CENTRAL AVE | o DONOT WRlTE - .,
ST PETERSBURG, FL 33701 “ IN' THIS SPACE o -

5

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE

) Signatwa, typad or prinied name of registarad agent and tida it applicable INOTE: Regislerad Agant signature requiced when rainglating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaiga Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees

10. o 7?~"- OFFICERS AND DIRECTORS . ]
TMLE D . “1 P P Lo : PRI o
NAME "KIM, JOE oo o : o - T
SIREET ADDRESS | 575 CENTRAL AVE A S e
are-si-2¢ | ST PETERSBURG, FL 33701 e .
TITLE D . . ) ) ‘ S A .
NAME KIM, MICHELLE C ] ) ' o
STREET ADDRESS | 1800 70TH CIRCLE N. : S . : ' ‘ ]
orv-stzp | SAINT PETERSBURG, FL 33704 T
THLE i . : ,.. L ..
NAME ey J“_: :_,_._‘ g e G e »:—a'»'_:’ :fﬂ - e s

cv-tan o DO NOT WRITE

W _L_ (INTHIS SPACE "~
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HAME o . ;
STREET ADDRESS ‘ B S Tk
CIFY-ST-21P T ' ’

TITLE CRE T
STREET ADDRESS R R S
CiTy-51-21P RRE I SR » S h

- - R C

12. | hereby cerlify thai the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes.  furihar cemfy that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal offect as il made under ocath; that | am an officer or diractor
of the corperation or the receiver or trusiee empowered to axglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anlanachment with an address, with all otherflide empowered
y[ 8 [09 177-5773

Daytime Phone #

SIGNATURE:

7




