2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000022536
1. Entity Name FI L E D
NATURALLY "U" BRAID STUDIOQ, INC.
07 HAY -1 PH 2: 16
Principal Place of Business Mailing Address N I LT
1241 W. THARPE ST, STE. 3 1241 W. THARPE ST, STE. 3 S e
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 atledasect, FLORIDA
T S 0 0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0398036 Nol Applicable
p Courtry Zip Country 5. Certificate of.Slatus Desired O Ei'gig‘:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
ACOFF, MARCINA
1241 W. THARPE ST., STE. 3 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registerec agent

SIGNATURE
Signature, vpad of printed name of registered agent and nile ¢ applicable (NOTE: Registarad Agen? signalure reqiared when réngtatiog} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O [ Detete TILE [1 Change ] Addirion
NAME JEROME, SELENA RAME
STREET ADDRESS | 1241 W. THARPE ST., STE. 3 STREET ADDRESS
CITY-S1-2ZIP TALLAHASSEE, FL. 32303 CITY-$7-7tP
TITLE D 3 Detete TITLE {1 crange [ Addition
NAME ACOFF, MARCINA NAME B |_“_] {_'} 1 |:] 1 S 8 E,"" _l_'-; S B
STREETADDAESS | 1241 W. THARPE ST., STE. 3 STREET ADDRESS {_'[5./[]4‘,:’0?——[] 1 I_]E]}--{J 1 3 ¥ 1 Sﬂ' |:|E|
Ciy-51-2P TALLAHASSEE, FL 32303 Ciy-Sr-21p
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDHESS
CITY-ST-ZiP { CITY-ST-ZIP
TLE [T Delete TILE {J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21P CIy-57-21p
e 3 petete TITLE £ Ghange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZiP CY-§7-2iP
TILE [ pelete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iF Cry-ST-2P

12. 1 hereby certify that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenrity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cozporation or the receiver or trustee ampowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aftachmenigbith iﬁe. with all othegdike empowered.
—
SIGNATURE: A/ =4 ¢ - 5/-07
/ SIGNATURE AND TYPW%‘YNAHE OF SIGNING OFFICER OR DIRECTOR Date / Daywre Phone #

I




