2007 FOR PROFIT CORPQGRATION

_.ANNUAL REPORT

FILED
Feh 19, 2007 08:00 A

DOCUMENT # P02000029819

1. Enuly Name N

THE HAIR STUDIO, INC. ' B

Secretary of State

Mailing Address
12450 S. TAMIAMI TR

Principal Place ot Business

12450 S. TAMIAMI TR
WARN MINERAL SPRINGS, FL 34287

WARM MINERAL SPRINGS, FL 34287

DO NOT WRITE IN THIS SPACE

BRIt

02082007 No Chg-P CR2EQ34 (11/05)
4. FEI Number I Tapplec Fer |
01-0619635 [ Tiar Applicable

5. Ceruficale of Status Dasired E/ Eg-ge?qﬁf;:nonm

6. Name and Address of Current Reglstered Agent

OPSATNICK, JENNIFER
2843 HOPWOQOD RD.
NORTH PORT. FL 34287

DO NOT WRITE '
IN THIS SPACE

8. Tne anove named entily Submils Ihis sialemant lof the purpese ol changing ils regrsiesd olhice o ragislerad agent, o bcin, e Siae of Flusda, 1 Lo

ihe obligatons ¢f regisierad agent.

SIGNATURE

BRI I L iagb Nt

Lo

Swgristure. hped or pinted nane of regrsteradd agent and kil appkcsbe

(NOTE Regrieied Aguti signdtura required when reinslatng)

. o« DAGE -

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees r

10. . OFFICERS AND DIRECTCRS |

fiig P

NAME " OPSATNICK, JENNIFER
STREET ADDRESS | 2843 HOPWOOD RD.
CITY-ST1-21P NORTH PORT, FL 34287

TiTLE P

NAME PROFETTO, ANNETTE
SIREET AQORESS | 6384 MALALUKA RD.

CITY. ST 2P NORTH PCORT, FL. 34287

ik

NAME

STRAEET ADDRESS
cry-s1- 219

TIHE

NARE

STREET ADDRESS
cny-S1. e

TIRLE

NAME

STREET ADDHESS
CITy-S1- 2P

TIME -
KAME

SIREE! ADORESS
Ciy.-§1-2F

Ugngnr»m*-.aﬂr
(/0 /07 -0nndasn

DO NOT WRITE
IN THIS SPACE

12. | hergby certly hat the information supplied with this filin [? does nol qualfy for the exemptions contaned in Cnapter 118, Florida Statulas- | lurther cerily thal e mornmaien
accurate and hal my signalure shall have \ha same legal eflect as it made under oain: (hat | am an JINCyr 97 QLeCIS!
brad o execute this report as required by Chapter 807, Florida Slatules; and thal my narme appears  Bious i or fidch 11

su-TNuLc;?) g / 07

inchcaled on ihis repoit or supplemantal gRor s frpe an
o kmp
ail ather like empowerad.

ol the corparation or the radbiveror tris(# q
changed. or cn an attachm ﬁ I\ an gy eks, ‘
SIGNATURE: '-JENNFEJLP

Qdi-%2¢-343]

s%u}r(m fﬁiﬂm PRINTED NAME OF SIGNING DFFICER OR DIRE!

TOR

D N L

U\]



