2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T
PE_CUMENT # PO1000103918 Mar 01, 2006 08:00 AN
e Secretary of State
EXPRESSIONS HAIR & NAIL SALON, INC. ry
Principal Place of Business Mailing Address
108 MCKEY ST. 108 MCKEY 5T.
- L EAM AN
2. Pnncipaf Place of Business 3. Mailing Address
Suite, Agt. #, elc. Suite, Apt. #, elo. 18t MOORE CR2E034 (10/05)
City & State City & State "7 4. FE! Number T '_-I " Tapplied For
- ~ 59-3753366 [ TNt Appicat
Zp Couriry Zp Country 5. Ceriificate of Staws Desired O 1§98e gesqifgéﬁonal
§. Neme and Address of Current Registered Agent e 7. Name and Address of New | Regisiered Agent
Name
EQDOE EBJI%NHNE;EAHNSGE AVENUE Street Address {P.O. Box Number is Not Acceptable) T T
SUITE 600 - T
ORLANDO FL 32801 - -
City FL l Zip Code

8. The above named entity submils LS statement for the purcose of changing its registered office o registered agent, of bath, in the Siate of Fiorida. | am farniiiar with, and accent
the obligalions of registered agent.

SHENATURE
Signature typed of printed name of regisiarcd agent andd o f applicatle {NOTE. Registared Agen sgnalue reauired when reinsiabng) DATE
T ' T
B, FILE N‘OW'I' FEE is fS!SDﬁG : 9. Election Campaign Financing $5.00 May Be

- After May 1, 2006 Fee Wilf Be'$550. 00 Trust Fund Contribution. {1 Added to Fees
‘Ma.ke Check Payable to Florida Department of State ;
10. OFFICERSANO DIRECTORS B 1.  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TTLE D 3 Delete TiRLE I Cmange  [S s
NAME RACHAL, BARBARA HAME CATOS
STREET ADBRESS | 108 MCKEY ST. STRETT AODRESS 5/ i igﬂ%ﬂné "[gi ‘.Jq = e
Cry-ST-2F | OCOEE FL 34781 CITY-5T-2IP 0T8T 1 150,40
TME D 2 Delele ] Change [ As
NAME JEFFRIES, KIMBERLY NAME
STREET ADDRESS {108 MCKEY ST. STREET ADBRESS
crv-ST-2¢ JOCOEE FL 34761 CITY-§T- 2P
TiRE D T Detete 113 [ Onange 1 Add
NAME HOWARD, GLENDA . NAME
STREET ADDRESS | 108 MCKEY ST. STREET ADGRESS
Civ-ST-2P | OCOEE FL 34781 CITY-ST-2p
it 7 Detete TTE 1 Change [ Addiii
MAME NAME
STREET ADDRESS STREET ADTRESS
GITY-81-2p or-sT-20
e 1 Deiete niE - . 3 Change
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-$1-2p
T 1 Delete TITiE [ thange Asiudiin
HAKE NANE
STREET KDDRESS STREEY ADDHESS
CITY-§7- TP CITY-ST-ZIp

12, i hareby cernfy ihat the information supplied with tms ﬁlmg cioes not quality for the exemptlms contained in Section. 119, Florida Statutes i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repen as requued by Chapier 807, Florida Statutes; and thar my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: & ~2.5- e 97-31
SIGNATLIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR BIRECTOR Pate Baytime Phone &




