FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000080091 s 04-09-2007 90095 049 ***150.00

1. Enlity Name

TJ HAIR STATION, INCORPCORATED

Principal Place of Business Mailing Address . .
15042 WATERFORD CHASE PKWY 15042 WATERFORD CHASE PKWY ) ’ i
ORLANDO, FL 32828 ORLANDO, FL 32828 : .
e R R R
15444 Belle meapeppnt /sagd Bat/= meape DR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03782007 Chg-P CR2E034 (12/06)
Cily & Stats Cily & Slate 4. FEI Number Applied For
NiNTER QMDE'JJ 1 EK G”PﬂLD{:’a) . 20-0100241 Mot Applicable
Zip3 4 T&z T Couniry Zipg 4_7‘:’, 7 Country 5. Certificate of Status Desired (] E‘i‘;‘?ql';g:;ﬁ""al
5. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerad Agent

_— - Narne -

CHAN, ANTHONY

75 WEST COLONIAL DR. Street Address (P.O. Box Number is Not Acceplable}

ORLANDO, FL 32801

City FL i Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed naime ol registered agent and e If Bpplicacte [NOTE: Registered Agent signaturs raquuad when reinsianng) DATE
. FILE NOW!!! FEE IS $150.00 9. Etaction Campaign Financing 0 $5_00 May Be
' After May.-1, 2007 Fee will be $550.00 Trust Fund Cenlritution. Added to Fees
"t
10, ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD %De\e{e THLE ¥D KChange [ Acdilion
MME © . | CHAN, ANTHONY NAME CHacy A ITHEN .
SIREET ADDRESS | 15042 WATERFORD CABRIZ PKWY STRLET ADDRESS | / &4 efef Eeﬁﬁ_‘e EAD 2- D
cmy-sL2P | ORLANDO, FL 32828 CIry-5T-2Ip Moree Qaidecy . FC 3L 7.
TIME ) Celete TINLE [ change  [J Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-ZIP CIrY-ST-2IF
TILE 2 petete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P LIy -51-21P
TILE 3 Delste THiLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-8T-21P
TILE [ telete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-Z1P CITY-ST-ZIP
TILE [ oelese TILE [ Change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CIY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplernentai reporl is true and accurate and thal my signature shall have the same legal sffect as if made under oath: that | am an officer ar director
of the corporation of tha receiver or lrusiee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 41 i
changed, or on an attachment with an address, with all cther like smpowerad.

S IG NATU RE: EIG%TEDN%;;:I:U OFFICER OR DIRECTOR ?/f/oi? Qfo; f/o %-I 7

Dale Daytme Phorne 8 1




