¥

v [

2007 FOR PROFIT.CORPORATION FILED

s

-

DOCUMENT # P01000103918-~

1. Entity Name
EXPRESSIONS HAIR & NAIL SALON, INC.

Principal Place of Businass Malling Addrass
108 MCKEY ST, 108 MCKEY ST.
OCOEE, FL 34761 OCOEE, FL 34761

D

04052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE g Aoied For

50-3753366 Not Applicable
5. Certificate of Status Desired ] ?:.75 Addtionat

8. Mame and Address of Current Registered Agant

50 NORTH ORANGE AVENUE DO NOT WRITE
ORLANDO, FL 22801 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registerad office of registared agent, or both, in the State of Florida. | am familiar with, and eccept
lhe obligations of registered agent.

SIGNATLRE
Signature, yped or pricked nama of registered agent and ttie ¥ sppicable. {NOTE: Regissrec AQent Sgnetun neguined when reinslaing) DATE
.
9. Eiection Campaign Financing $5.00 May Be
LI 150. ’
Aﬂe: ’,‘:y",?'zno'&-,rlsilf,‘f, :: g‘;’m_w _ Trust Fund Contribution, €1  Addedto Fees

10. . } QFFICERS AND DIRECTORS. |

e D )

RAME RACHAL, BARBARA

STREEY ADDRESS | 108 MCKEY ST.
CiY-ST- 2P OCOEE, FL 34761

e D

NAME JEFFRIES, KIMBERLY DO 16713

sTReEY A00REss | 108 MCKEY ST. N4/30/07-20013-014 150.0(]
ov-51-2 | OCOEE, FL 34761

™e )

NAME HOWARD, GLENDA

imsor | OGOEE . 34761 DO NOT WRITE

ol - IN THIS SPACE

RAME
STREET ADDRESS
CiY-5T-1p

THLE

NAME

STREET ADDRESS
CITY-ST-2P

Tme

. NAME
STREET ADDRESS
CITY-5¥-21P

12. | heraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shalf have the same legal effect as if made under ocath; that | am an officer of director
of the corporation or the receiver or trustea empowsred 1o execute this report as required by Chapter 607, Fiorida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

sionarure: o de Howpd  Glerda Howars H- 1018194747

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

— __ ANNUAL REPORT . ; Apr 19,2007 08:00 A
' Secretary of State



