2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000020971 < Mar 01, 2007 08:00 A
1. Enlity Name
r f
KALEIDOSCOPE HAIR STUDIO INC. Sec ' etary of State
Principal Placo of Business Mailing Addross
liI 32 FT CARQLINE RD ;21 32 FT CAROLINE RD
2. Principal Place of Business - No P.O. E‘,ox.i!E 3. Mailing Addross
Suile, AD[ #, elc. Suite, Apl # clc 15t MOORE CH2E034 (101’06)
City & Slatc ! Cily & Stale 4. FEI Number _ Applicd For
. 85-0485673 Nol Applicable
Zip . Cgunlry Zp Country §. Corlificate of Stalus Desired O gi'ggqﬁgggmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
BURKE, CATHY P
2439 RIDGE WILL DRIVE Slrecl Address (P ©. Box Numbor is Nol Acceptabic)
JACKSONVILLE FL 32246
City FL Zip Coda

8. The above namod entity submils this slalement for the purpose of changing its registered office or registered agent, or bolh, in lha Slale of Florida. | am familiar with, and accept
lhe obhigations of registered agenl.

SIGNATURE

Sgnslure, yped o prinled name of regstated agent and Hilg ¢ anpheable. {NOTE: Regisierea Agent sgnature requred whon redisialing) DATE

FILE NOWI!!! FEE IS $150.00

9. Eleclion C ign Fi i
After May 1, 2007 Foo Will Be §550.00 cction Campsign Financing - §5.00 May be

Trusi Fund Contribubon. [ Added to Feas

Make Check Payable to Fiorida Department of State .

10, QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1me FST ’ O etele e O change [ Addilton
NAM BURKE, CATHY P NAME IOonnDeti940

sINFT s | 2439 RIDGE WILL DRIVE SIHLET ABDIFSS iz DQ."'D?"QQUE =01 e on
cry-si-ap | JACKSONVILLE FL 32246 CIFY-SI- 2P

M 1 belele 1ITLE [ Change - [] Addition
NAMI. ) NAMF

SINEET ADDR 55 SIAFE| ANDRESS

Y- $1-A1 CINY-ST- 2P

uni 1 Detele e [ change ] Adefilion
NAMI NAML

STRTET AT S5 SIRE) ADDRESS

GITY-$1-21p CITY-$T-2IP

1t [ Detere 1ie [ change T Addition
NAMI NAME

ST LTANDIY 58 SINLYANDHSS

cIY-SI1-711 oIy - S1-71p

Nt [ Delete Ime ] change  [] Addition
NAMI MAML

SIMFT ADDRESS SIHEET ADDRESS

Y- S1-211 Iy -$1-/1

MIE . O celele e [ Change [ Addilion
NAM. BAMI

SIMLT ANDAI 55 SIRCLT ANTESS

CITY -S1-IP CIY-S1- 7%

12. I horeby cerlify that the information supplied with this fling does not qualify or tho oxemplions contained in Section 118, Florida Stawtes. | further cortify thal tho information
indicated on this report or suppiemental roport is truo and accurale and that my signaturo shall have the same e al effect as if mado under oath: that | am an officer or dircclor
of the corporation or 1ha recaiver or ruslece empowored (o execulo this report as roqulred by Chapler 607. Florida Slalules, and that my name appears in BloclyT0 1

if changed, or on an all ent wit ddrgag. wilh-a{l olher liko e

SIGN ATURE: \Jate Daytnwg Phong #

ATURE A’D TYPE} 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



