FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000082500 01-29-2008 90009 037 *150.00

1. Entity Name

EASY WAVES STYLING SALON INC

Principal Place of Business Mailing Address ke 3
3555 5. HOPKINS AVE 6332 BAMBOO
TITUSVILLE, FL 32780 COCOA, FL 32927 o
YO Box SROD
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State . — 4. FEI Numbear Applied For
Tusuwille, TO 59-3739328 Not Appiicable
Zip Country 3 ir:._l 3 SQU3 Countey 5. Certiticate of Status Desired O ?i'gilﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROBERTS, MICHELLE E

6332 BAMBOO AVE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927

City F L Zip Code

8. The above named entity submits this siatement for the purpose of changing ils regislered oilice or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signatuwre, yped o printad nama of regizlered sgent aog Litle if apgic atiie. (MOTE: Ragistares Agunt sigralure reGuined when reinstallng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE D [ Detete TITLE [ charge [ Addition
NAME ROBERTS, MICHELLE E NAME
STREET ADDRESS | 6332 BAMBOO AVE STREET ADDRESS
CiTY-ST-2IP COCOA, FL 32927 CITY-57-7P
TITLE D 0 Detere TITLE [ change [ Acdition
NAME ROBERTS, CHARLES A NAME
STREET ADDRESS | 6332 BAMBOO AVE STREET ADORESS
CITY-ST-2IP COCOA, FL 32927 CITY-ST-271P
TLE [J petere TIiLE D) changs [ sadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-7ip
TILE [ oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CiTY-8T1-219
TITLE O pelete TNLE O change [ Addilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE O pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-81-21P

12. | hereby certify that the information supplied with this filing daes not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | turther cerlity that the information
indicated on this roport or supplemental report is true and accurate and that my signaturc shall nave Ihe same legal effect as if made under oath; hat | am an otticer or direclor
of the corporation or the receiver or irustee empowered to execule this repont as required by Chapter 807, Florida Statetes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

S|GNATURE:'7ZZ@M/7M' Michelle, RobeAs, Pres /2408

SIGNATURE AND TYPED OR PRINTED AAME OF SlgING QFFICER OR DIRECTOR Data Daytrre Phona #
At o A Wl




