2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000047682

1. Entily Name

MANE DESIGN HAIRCUTS, INC.

Principal Placco of Busingss

3229 8W PORT ST LUCIE BLVD
PT ST LUCIE FL 34953

Mailing Addross

3228 SW PORT ST LUCIE BLVD
PT ST LUCIE FL 34953

FILED |
Mar 02, 2007 08:00 AM
Secretary of State

T T

2. Principal Placo of Business - No P O. Box # 3. Mailling Addross
Suile, Apt. #. ¢l Suile. Apl. #, ele. 15t MOORE CR2E034 (10/06)
Cily & Staic City & Stalo 4. FEI Number Applicd For
-111
65 5435 Net Applicable
Zi Counl Zi it
® ounlry " Country 5. Corlificale of Status Desired O $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent !
Name

BOLOGNA, SUSAN A
3229 SW PORT ST LUCIE BLVD
PT ST LUCIE FL 34953

Sireel Address (P.O. Box Number is Not Acceplable)

City

FL , Zip Code

8. The above named entity submits this statemont for he purpese of changing ils rogrsicred office or registered agent, or bolh, i the Stalo of Florida | am familar with, and accopt ‘

Lhe obligalcns of regislered agenl.

SIGNATURE

Sgnaiire, tyned or prnted name of ragisiered agenl ana Llle r applicable

{NOTE: fiegisierad Agen! sigiiansig requrred whan ransiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [}

35.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

ILE D [ Celete e, O change [T Addilion
NAME BOLOGNA, SUSAN A MAMI

sreET aDDRiss | 1082 SE O'DONNELL LANE STRITT ADURE 55

st | PORT ST VST

GIN 8171 ORT ST LUCIE FL 34983 GITY - ST 21 T u’n:f"!:'i e

e VP O delete e Ny w '"-| BRI 271 0 g [ Addition
HAM BOLOGNA, THOMAS STEVEN HAMI 13413, SO0 15~ = S
strianoness | 709 DUXBURY AVE, SIRLE T ADDHE$S

CIY-S1-40P PORT SAINT LUCIE FL 34983 CIY-S1- 2P

T R 1 potega Nl . - Mchange [ Addition
NAML NAMI

SIREFT ADCNE S5 ST LE ADDRI 55

GIY-S1 -2 CIiY-$I- 1P

i 7T peleie 1 [ change [ Addilion
NAME “ NAME

STRELE ADDR( 55 SINELT AN 85

CHY-SI-2IP CIY-$T-2IP

it J Delete nnr Ol change [ Adtition
NANE N ‘
ST ETADBIESS SIALL | ADDRESS |
CIY-ST-21P CITY-§1- 7P

e [ pelere e O Change [ Addition
NANE NAME,

SIRETADDRE 55 STREFT ADDRESS

Y-S ap g | ovseae

SIGNATURE:

that my

for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
ignalure shall have the same legal effect as if made under oath; thal | am an officor or direcior
g

required by Chapler 607, Florida Statules: and lhal my namo appoars, mﬁ 912/5:r Block 11

i A VY

J0)-07 12—

o S nalh TIRE 2t IYEED A EEMNTER NEMUE (E Firrae AEEI I EDAND N IOE T D



