FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Namer

EXPRESSIONS HAIR & NAIL SALON, INC.

Principal Place of Business Mailing Address IVVIJJIYG

108 MCKEY ST. 108 MCKEY ST.

OCOEE, FL 34761 OCOEE, FL. 34761 S

R T IO [T RSN I
Suite. Apt. #. etc. Sule. Apt. #. etc. 04002008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

59-3753366 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Ei'gg‘ﬁf:;”""a'
6. Name and Address of Current Registerad Agant - 7. Name and Address of New Ragistered Agent .
o Name

EDEN, JENNIFER $ Glendo Howiard

390 NORTH ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

SUITE 600

ORLANDO, FL 32801 \‘% L‘_s N JD }\f\ 31—.

™ Oflandg FL | *55% 55

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNf\TL}FiE :.-_N\QNL?_ &BNM L:("- [1-0f

Signature, Typed or printed name of regisl-eveﬂ agent ang 1ile if applicable. {NOTE: Regstered Agent signatue requited when remnsianng) DATE
" FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, OFFICEARS AND QIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D i 1 Delete T [ cChange [ Addition
NAME RACHAL, BARBARA NAME
STREET ADDRESS | 108 MCKEY ST. STREET ADDRESS
CITY-57-21P OCOEE, FL 34761 CITY-5T-21P
LE D [ pelere TITLE [ Change  [] Addition
NAME JEFFRIES, KIMBERLY NAME
STREET ADDRESS | 108 MCKEY ST. STREET ADDRESS
CiTY-ST-2IP OCOEE, FL 34761 CITY-ST-2IP
TITLE D O Detete TITiE - [.Chapge___ [ Addition
U S
_NAME J-HOWARD, GLENDA: — —_— e T THAME™ T
STREET ADDRESS { 108 MCKEY ST. STREET ADDRESS
CITY-57-21F OCOEE, FL 34761 CITY-S1-2iP
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e 7 Delete TrLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P
TILE 1 pelete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | herehy ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this repost or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

'ilt’tc.gu-rel’
sionarure: JYede Mowoed  Gleeda MolaZd™ yreros s smrcaey




