’

' '2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al

DOCUMENT.# P02000029818

1. Entity Name
THE HAIR STUDIO, INC.

Secretary of State

Principai Place of Business Mailing Address
12450 5. TAMIAMI TR 12450 S. TAMIAMI TR
WARM MINERAL SPRINGS, FL 34287 WARM MINERAL SPRINGS, FL 34287

A0

01112008 No Chg-P CRZED24 (11/05)

DO NOT WRITE IN THIS SPACE =y T

01-0819635 Not Applicable
ifi i $8.75 aqditional
8. Certificate of Status Desired b2 ] Foe Raquirad

€. Name and Address of Current Registered Agent

5843 HOPWOOD RD. ‘ DO NOT WRITE
NORTH PORT, FL 34287 |N THIS SPACE

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

SIGNATURE — =
¥ e, i it L 1! i irad when ren: . =
Signature, Typed or prnied nama of registared agant and Lile if applicable (3] agisiared Agent signatura requirad whan rensiaung) t !!_!l_ll T 'l-lg:?iﬁgl ! -
4 AP RS 15H, T,
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be 4/05/08-80018-015 158, 02
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME OPSATNICK, JENNIFER

STREET ADDRESS | 2843 HOPWOQOD RD.
CITY-ST-21P NORTH PORT, FL 34287

TITLE P

NAME PROFETTO, ANNETTE
STREET ADDRESS | 6384 MALALUKA RD.
CITY-ST-2IP NORTH PORT, FL 34287

TILE
NAME

avsear DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation cr thd reqeiver ogdrustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment wit acHrgss, with all otner like empowered

SIGNATURE: Jennieee 0osamucc 3-18-08

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prone #




