N

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 04, 2007 08:00 A
B ecretary of State

DOCUMENT # P01000021830

1. Enlity Name -
WILD SIDE TATTOOQ, INC.

Principal Place of Businass Mailing Address
1805 E SAMPLE ROAD 1805 £ SAMPLE ROAD
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

A

05012007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE TR AT For

65-1085816 Nct Applicable
i ; $8.75 Additional
5, Certilicata of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

5182 NE 18TH TERRACE DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha abligations of registered agent. .

SIGNATURE

Signature, typad of printad name of registarad agent and btk f apphcanie. (NOTE: Registered Agent signature requinsc when reinstabng) DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE PSTD
NAME " | HARRISON, VALERIE L
STREET ADDRESS | 5182 NORTHEAST 18TH TERRACE UDDUDD‘[‘BIEES
orvstap | POMPANO BEACH, FL 33064 N5/25/07-30043-003 150.00
TME
NAME ’
STRAEET ADDRESS
CITY-ST-2IP
TITLE
HAME

amgiar DO NOT WRITE

i ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21p

TILE

NAME

SIREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repost is trus and accurate and that my signature shall hava the same legal effect as if made under oalb; that | am an officer or director
of the corporatian or tha receiver or trustee ampowerad 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %& N\ oowsr—— S)\D&h()“; Crsq;zﬁ?z 92

NAME OF $IGMING OFFICER DR DIRECTOR




