2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000019352 Feb 23,2007 08:00 AM
1. EnityNamo Secretary of State
SIGGY'S HAIR STUDIO INC. ry
Principal Place of Busingess Mailing Addross
4902 W WATERS AVE 4902 W WATERS AVE
2. Principal Placo of Busingss - Ne P.O. Box # 3. Mailng Address
Suite, Apl #. elc Suite, Apt #, elc 15t MOORE CR2E034 {10f06)
Ciy &8 i F
ity & Slalo Cily & State L 4, FE! Number 39-0022242 Applied ‘or
Not Applicablo
2 Sountry Ze Couniry 5. Cortificato of Slatus Dosired O $8'75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ARONOW, SIGALIT
A714 GURNET CT Slrcot Adarass (P.Q. Box Numbar 1s Not Acceplabie)
TAMPA FL 33611
City ) FL Zip Codo

8. The above named enlily submits this statemont for the purpose of changing ils regrstercd offico or ragisterad agent, or both, in the State of Florida. | am familiar with. and accopl
tho obligalions of rogisiered agont.

SIGNATURE
Sgralure, lypad or printad name of reqstared agent and bile r apphcable. (NOTE: Regislerec Agenl signalure required when rainstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Conlribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m FD T Delete [ [ Change [ Aadilicn
NAME ARONOW, SIGALIT NAME
SIAFCT ADDRESs | 4902 W WATERS AVE SIREET ADDRE 56 HDODONES5R45
civosiap | TAMPA FL 33634 Gyl 71 2305, OV-a001 5013 150,00
it v L Delete ik Ol change [ Aclilion
NAMI. ARONOW, YAFFA NAMI
s Aol s | 4802 W WATERS AVE SINET A 85
CIY-S1-4P TAMPA FL 33634 CITy-51-21P
I [T Delele I 3 change ] Addwon
NAMT NAM. -
STREET ADDRE 53 SIRITT ADDRI 84
ClY-st AP CITY-83-21”
mir O oetele e [ change [ Addinonr
NAMI ' NAMP
SIRLLT ADDRI 83 ‘ SIRLIT ADPRE S5
CITY-SI-21P CITY-SI-21P
TIE [ pelete me ' [T Crange [ Addilion
NANE HAML
SIRLET ADDAFSS STREFY ADDRESS
CITY- §1-71P CIFY-SI-2IP
ITLE 7 bolete TILE. [J change [ Addilion
NAME NAME
SIREE] ADDRE 55 SIRES | ADDRE $5
GITY-51-21F h CITY-S1-2IP

12. | hereby corlily that tha information sieplied withjthis filing doos not qualify for tha examplions conlainad in Soclion 119, Florida Stalules. | further corlify that the inlormation
indicaled on this report or supplomonigl report is fuc and accurale and thal my signature shall havo Ihe sama legal effect as if made under calh; that | am an officer or diroclor
of [ho corporation or Lho receaiver or frdsloe empdivered (o execute this reporl as required by Chaplor 607, Florida Slalutes: and that my name appears in Block 10 or Block 11

D

il changed, or on an atlachment wi address | wilhwall other like &
9\,’20\ o7}

SIGNATURE: /X ¢
TED NAME OF SIGNING OFFICER OR DIRECTOR Daig © Dayumg Phane &

SIGNALMRE AND TYPED CRPAY




