- T

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P03000002121

1. Entity Name

MILLY'S HAIR & NAIL SALON, INC.

Secretary of State

Principal Place of Business

6505 ORANCGE DR
DAVIE, FL 33314

Mailing Address

6505 ORANGE DR
DAVIE, FiL 33314

VLB AT

2. Prncipal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apt. ¥, elc, Suite, Apt. #, elc. 02162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
32-0051906 Nal Applicable |
zZip Counlry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Addrass of Curent Registored Agent

7. Name and Addross of New Registered Agent

FERNANDEZ, MYRLA J

6505 ORANGE DR
DAVIE, FL 33314

Name

Sireet Aadress (P.O, Box Number is Not Acceplable}

City

FL ‘ Zip Code

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

the obhgations of registered agent.

SIGNATURE S

QNatirs, typed or prnted nama of regetaced agent and ute £ apphcabla, (NOTE: Aagistenss Agen mgraiure requrad whisn revtstaing) CATE
FILE NOWI! FEE IS $150.00 B. Election Campaign F_lnancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Funa Contnbution Addad to Feos
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i D 3 petete TITLE O Change  {7] Adawion
NAME FERNANDEZ, MYRLA J NAME . .
R § -
STREET ADDRESS | 6505 ORANGE DR STREET ADDRESS UUL}[UQUSB]:&:S o e
CITY-57-2P DAVIE, FL 33314 CiTy-§7-2P Uqﬂj‘q) D I -BfIU39“UE:‘D 1-.'.1[]. UD
e 1 Delete TLE O change (] Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
TME 7 detets e [Cchange 7] Addition”
RAME NAME :
STREFT ADDRESS STAEET ADDRESS
CITY.ST-2P CiTy-ST-2P
Tme [ Detere WILE f3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ] Delete TILE Y change (7T Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CivY-s1-2IP CiTY-S1-ZP
WILE 7 Deleta TLE O cnange ] Agdition
NAME NAME ’
STREET ADDRESS STREET ADDARESS h
CITY-ST- 29 Qmy-st-2p '

12. { hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Floriga Statules. ¥ further centify that the information
ingicated on this repart ar supplamental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf cther like empowared.

SIGNATUR|

Pour 20

TYPED OR NAME OF $IGNING OFFICER OR IXRECTOR

Daybma Phanes ¥

:é’/ Do



