2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P01000073218

1. Entity Name

COIFFEUR INGE, INC.

Secretary of State

Principal Place of Business

11722 N.DALE MABRY
TAMPA, FL 33618

Mailing Addrass

11722 N.DALE MABRY
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

A 000

02192007 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
59-3734062 ot Applicable

5. Contiicale of Status Desied ~ []  $9-79 Additional

Fee Requirad

6. Name and Addrass of Currant Ragistered Agent

HANDING, INGE G
11722 N.DALE MABRY
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above named anlily submits this statementt for the purpose of changing ils registered allice or registerad agant, or hoth, in the State of Florida. | am familiar with, and accapt

tha chligations of registerad agent.

SIGMNATURE

Sigrature, typed or prinled nama of registered agent ang (ile it applcabla,

{NOTE: Ragistarsc Agent signatura required when reinstating) «  DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foo wllil bo $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS [

TILE D

NAME HANDING, INGE G
STAEET ADDRAESS | 11722 N. DALE MABRY
CITY-ST-21P TAMPA, FL 33618

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
City-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Tine

NAME

STREET ADDRESS
Ciy-sr-21p

TITLE

NAME

STREET ADDRESS
CTY-ST-21F

DO NOT WRITE
IN THIS SPACE

LD000 73330
05 14/ 00-30043-007 130, 0

12. 1 heraby certify that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal sffect as if mada under oath: that | am an officer or dirsctor
of the corporation ar tha raceiver or trustee empowerad 10 exacute this report as required by Chapter 607. Florida Stalutes; and that my name appaars in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

-

4-23cF 12-963-1313

sionature: _ 00 o0 S,

Date Daylene Phone #




