FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT f Secretary of State

o _ of¢ e of¢

DOCUMENT # P03000080091 01-22-2008 90062 026 150.00
1. Entity Name
TJ HAIR STATION, INCORPORATED
Principal Place ¢f Business ’ Mailing Address 40007 &n L
15444 BELLE MEADE DR 15444 BELLE MEADE DR ' I
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 Sy o
e IR R

Suita, Apt. #, etc. Suite, Apt. 4, etc. 01152008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

. 20-0100241 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desired [ ?ese;g] Additonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reqglsterad Agent
’ Name
CHAN, ANTHONY
75 WEST COLONIAL DR. Strest Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and Ktle if applicabla, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TLE [J Change [ Addition
NAME CHAN, ANTHONY NAME
STREET ADDRESS | 15444 BELLE MEADZ DR STREET ADDRESS
CITY-5T-2tP WINTER GARDEN, FL 34787 CITY-$7-21P
TITLE [ peiete TMLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delate TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IF
TITLE [T Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing dees nat qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %M (=0 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phong #




