2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P03000041284 Secretary of State
1. Eniity Name
TROPICAL WAVES HAIR STUDIC, INC.
Principat Place of Busingss Mailing Address
577 DELTONA BLVD STE 17 577 DELTONA BLVD STE 17
DELTONA, FL. 32725 DELTONA, FL. 32725
T S S M EW e
Suite, Apl. ¥, atc. Suite, Apl #, alc 03152007 Chg-P CR2E034 (12/06)
City & Statc City & State 4. FE! Number Applicd For
45-0514141 Not Applicable
Zp Counry zip Country 8. Certificate of Stalus Desired | Ei‘ ;Sq l‘;rd:(;tional
6. Name and Address of Current Registarad Agent 7. Name and Address of Naw Registersd Agent

Name

GRAY, PATRICIA
3131 N COVINGTON DR Sireel Address (P.Q. Box Number is Not Acceplable)

DELTONA, FL 32738

City FL | Zip Codo

8. Thoe above named entily submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature tyoed or printocl name of reglsterad ageat and tlle o applicatle (NOTE: Regiaiad AQent s'gnalure reoqu rod whan ronstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Feo wlil be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE DPFS 3 pelete NIE [C]Change  [] Addibon
NAME GRAY, PATRICIA NAME
STREET ADORESS | 577 DELTONA BLVD STE 17 STREET ADDRESS
CITy-51-2P DELTONA, FL 32725 CITY-ST-2IP
e O celete TLE HORDO0G T 7eE grenge O Addition
ML st Q40207 -30014-004 150, 00
STREET ADDRESS . . STREET ADDRESS
cny-st-2ib-, |-~ - - e . . B o . (CITY-5T-21F
TILE O Delete e : o [0 change ™~ "] Addition
NAME ' NAME :
STREETADDRESS | SIREET ADBRESS
Cny-§1-219 CITY-51-21P
TME 1 pelete 1INLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-sT-o0 CiTY-S1-2iP
MILE [ Delte TTLE [CJChange  [7) Addrtion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2¢
TITLE O Detete 1MLE [ Change T Adainon
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-ZiP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes | further certdy that the information
indicaled on 1his repert of supplemental report 1s true and accurats and hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recewer of tiustec empowered tp execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attgehr@aAl With~an address, with all gther ike empowered.

SIGNATUR e 37;}07* 2%47?926 77

o .
SIGNATURE AND YYPED OR PRINTED NAME oba’l'du{«} OFFICER OR DIRECTOR Datos="" e Dnytime Phone ¥

B



