2008 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR).

DOCUMENT # P03000020971

1, Erliy Name

KALEIDOSCOPE HAIR STUDIQ, INC.

Funcipal Place of Busincss
;31132 FT CARCLINE RD

JACKSONVILLE FL 32225

Mailing Address
12132 FT CAROLINE RD

#4
JACKSONVILLE FL 32225

FILED
Feb 13, 2008 08:00 AN
Secretary of State

T

2. Prncipal Piace ot Businass - No P.O. Box # 3. Mailling Address
Suite. ApL #. £1C. Suile, Ap #, eic. 18t MOORE CR2E034 (10/07)
City & Grate Ciy & Slate 4. FEINumber Appied For
85-0485673 Not Appicable
Zip Counr Z Count iti
; Y a umr 5. Certiicate of Status Desired O $8.75 Additicnal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKE, CATHY P
2439 RIDGE WILL DRIVE
JACKSONVILLE FL 32246

Srreel Address (P.O. Box Number is Nat Accaptable)

City

Zipp Code

FL

B. The anove narred entity submits this statement for the purpose of changing its registered office or registéred agent, or totn, in he Siate of Flonida. | am familiar wih. and accept

the Goligalions of registered agent.

SIGNATURE

Sagni e, typed Gf DI 11 Ot ey Slerod Auerl i H'e | aepleasio,

MMGTE Regiiiad Aor e.0nnlaer raqures wmen rom

wbr g NATE

. Ma e Check Payg

L LA

FILE NOWIIt: FE"

_ I's’éisb'bo'

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Bo
Added 1o Fees

OFFICERS AND DIRECTORS 11,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST [ peets nr O change [ Aadinon
AME
o g:JRKg;D%AETvHvTLi SAIVE i LIOR000asR05
TREET ADDRES 5 5 el
ETADRESS | 2439 : 02731 /N8-G0034-021 1500
onv-st-70 | JACKSONVILLE FL 32246 CITY-ST. 2P ol DO3a-021 10,0
Tt E O peiete TILE O change [ Aadition
NAME HAME
STREFT ADDRESS SIREFT ADDRESS
£ITY- 51217 CITY- ST 21P
ng O paete M ) change [} Addition
NAE BAME
STREET ADDRESS - STAEET ADDAESS -
CITY-ST- 2P CITY-ST-2IP
il T Dete ML [1change [ Addilan
HAME HAME
SIRELT ADDRESS STRLET ADDRESS )
oITY-51- 21 CITY-51-21P ;/
1ULE O peste TILE O change [ Aadition
HAME HEHL
SIRCEY ADDRCSS SIREET ADDRLSS
TSI 28 GITY-51-21P
e F 3 peigle TILE O changs ] Addition
HEME HAME
STREET AGDRESS STAEET ADDNIESS
CITy-S7. 2P CITY-SI-21P

12, i hereby certfy that the information suoplied with thig fiing does not gualify for the exernctions contained in Secton 118, Flerida Staiutes. 1 furtner certify that the information
indicated on this report or .,u;)plc.mer‘nl Teport is truc and accurate and that my signawure shall have the same legal effect as If made undar ogih, that | am an orficer or dirgclor
of the corparation or the receiver or trustee empawered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

ent with an addre(j}mm

boice. Dlids %o Bl 7k

if changed, or on an alta

SIGNATURE:

clher likg empowereds,

&

C&%\J\p

SIGNATURE AND mfyon FRINTED NwME OF SIGMING OFFICER OR CIRECTOR
1Y

Caw Daginig F’nnp »



