. | FILED

" 2005 FOR PROFIT GORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000072396 02-07-2005 90042 024 ***150.00

1. Entity Name

INFINITY HAIR STUDIO, INC.

Principal Place of Business Mailing Address

433 10TH AVE W 433 10TH AVE W 40012873

PALMETTO, FL 34221 PALMETTO, FL 34221

s s ARV INDACNRR TN

o1 20th Avenve West| 9ol a0+h_Auvenut west

Suite, Apl. 4, etc. §uue. Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)

Cily & State City & Slate 4. FEI Number Applied For
_QQ_Im P.f"i'“}O FL pOI Tm Q+ %o FL 65-1124451 Not Applicable
anga.j__ 5061_ ‘Country 3:2;)38- !“SO 2 i - County - [=5. Ceriificate of Swalus Desired — (] ~ gi—;’ilﬁ?:;ﬁonal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELL, RITAR
901 30TH AVE W Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE S
Signatu ﬂ_ﬂn' nf‘glmled name ol tegistered agent and kil il applicatile, (NOTE: Registerac Agen! signature required when remstaling) DAJE
e
7 ) N
 FILE NOWIli'FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2005 F@e will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND OIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
PT R [Z1 Detete TILE KChange [0 Adaition
SELL, RITARY. NAVE 4
433 10THAVE W smevooss | 101 30+h Avenve. Wes
PALMETTOFL" 34221 CITY-51-2PP pm Im P,++O L 343al- 50(3 1
s 5 O telete TILE ! :EZChange [ Addition
SELL, DAVID.G% . NAME
D g .
SIREET ADORESS | 433 10TH AVE W¥;. smeeooeess (0] 304+h Avenve w e s
oii:si-e | PALMETTO, FLi38%2) CITY-§1- 2P folim P/'H’O; FL 34321-35031
ME - . o - - ~ T Deles TITLE - [ change [ Addition
RAME . AME
STREET ADDRESS K STREE? ADORESS
CHY-ST-2IP ’ CIrY-$1-2P
e LR 1 Delete TILE ) Change [ Acdition
HAME L RAME
STREET ADDRESS : STREET ADORESS
CITY-S7-2IP CITy-51-28P
TIne [ Deteta TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TILE O Detete TILE (3 change  {J Actition
NAME O e
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P OIry-§1-2I

12. | hereby cenily that the information supplied with this filing does not gualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatea on this report of supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or 1he receiver or iruslee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or 8lock 11if
changed, or on an aftachment with an address, with all other like empowered.

S

suanmune‘%@@ﬂ R Sell  \-x\-os (RUDBB-337.

a LY
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone »




