2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Mar 20, 2008 8:00 am

DOCUMENT # P0100014419 Secretary of State
! Bty Hama r» 03-20-2008 90023 004 ***150.00
THE CUTTING EDGE HAIR SALON, INC.
Frineipal Place of Business Mailing Address
1715 AZALEA CT. RANDY HERMAN T
B 1806 LAGOVISTA BLVD
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Addrese
RAN DY Hepmas
Suite, Ap1. #, etc. Suile, ApL. 7, £iC. 1st MOORE CR2E034 (10/07)
PoRox G o
City & State (,ny & Slate 4. FEi Number Appiigd For
OIDSMA Q- r" 59-3695439 Nat Apglicable
ap Courery 325(9_,1 pC‘me 5. Certificate of Status Cesired 4 ?i'zgqliggjmo”al
6. Name and Address of Current Registered Agent ‘ = 7. Name and Address of New Registered Agent
Name
|1_{7E1R5M:£\IAF£AN8¥ Sireet Address {P.O. Box Number is Nol Acceptabie)
#B
OLDSMAR FL 34677
City FL Zin Code

B. The apove named antity subrnits this Statement for the purpcese of changing ils registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the obiigalions o reqistered agent.

SIGMNATURE

Sgnstee, troesd of L] tee | urplcacie. NOTE Regislerac Agard sinnalare rer

3 KOG TRIPAlEGE DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  []  Added ta Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG QFFICERS AND DIBECTORS IN 11
THE PD [T peiete TAE [ Change £ Acdition
NAME HERMAN, RANDY HAME
STReET ADDRESS 1715 AZALEA CT., #8 STAEET ADDRESS
CITY-81- 742 OLDSMAR FL 34677 LTy -5T- AP
e [T vaete TTLE {1 Change [ Addition
HAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-5T.217 CITY -ST-71F
fItLE 3 paete I17LE {JChange ] Addition
MAME HAME
STREET ADCRESS — ~ STREET AGDRESS -
LITY-5T- 2% CITY-5T-71P
RLE [T puiete THLE {(JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-S1-21° CITY-51-2IP
THLE O peiete TILE ) Change [ adidition
HAME HaML
STRECT AGDRESS STREET ABORLSS
aITY-$r-218 Ciry-S1-21p
e 3 peicte ILE [ Change {7 Addition
HEME 33
STRZET AUDRESS STREET ADDRCSS
oy -1- 218 CITY-ST- 21

12. | hereby certify thet the information supgplied with this filing does nct qualify fur theé exemptions contained in Section 119, Flerida Statutes. | further certify that the intormation
mdlcaled on this report or suppterncn'nl report is trlie and accurate and that my signature shall have the same legai eftect as if made under oaih: that | am an officer or girector
5i the corporation or the raceiver or frustee empowered l:) execute this report as required by Chapter 607. Flerida Statutes: ard that my narre appears in Block 13 or Biock 11

|E chan grﬂ" or un an attachment wilh an address, with all 2ihar ke empowered.

SIGNATURE: ' , -3 g9- 8665’

ED NAME OF SIGKING OFFICER OR DIRECTOR Dy Fnoee &




