FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000082500 03-26-2007 90063 032 ***150.00

1. Entity Name

EASY WAVES STYLING SALON INC

Principal Place of Business Mailing Address q “ “ q 1 (‘ Uo

5173 SOUTH WASHINGTON AVE 5173 SOUTH WASHINGTON AVE

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

e RS AT
355S S| t—‘hD’pK.:r\S Avc L3332 %leoom A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)

__Cily & State . City & State 4. FEI Number Applied For
Trrusyrlle =0 Qocoo., Fe 32Q27 59-3739328 Not Applicable
3?—783 country Z Gourtry s, Certificate of Status Desired [ ?g;giﬁfﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, MICHELLE E
8332 BAMBOO AVE Street Address (P.O. Box Number is Not Acceplable)

COCOA, FL 32927

City FL [ Zin Code

8. The above namad entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Iyped o) printou name of registerad agent ains Wik if apphicabie, (MOTE' Regrstered Agent signature required when rainstalirg) DAIE
FILE NOWI!I FEE IS $150.00 9. Eiection Campa‘\gn Financing $5.00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution, L AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ cChange  [J Addition
NAME ROBERTS, MICHELLE E NAME
STREET ADDRESS | 6332 BAMBOOQ AVE STREET ADDRESS
CITY-ST-ZiP COCOA, FL 32927 CITy-ST-2iP
TILE D 1 Delete TITLE [Jchange [ Addition
NAME ROBERTS, CHARLES A NAME
STREET ADDRESS | 6332 BAMBOO AVE STREET ABDRESS
CITY-S1-2IP COCOA, FL 32927 CITY-S1-21P
TIE [ newete e O changs [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21p
TITLE | B 3 Detete TITLE [J change [ Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O peiste meEe 2 O Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CiFY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this Hiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.
~ ' il o
Eil s T 3 27 o 7

SIGNATURE: —7¥\sah 2dls ¢, k ___

n
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR




