2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000098783

1. Enlily Name

CHAMELEON HAIR SALON, INC.

Prrcipal Place of Busingss

1091 SE 17TH 8T.
FORT LAUDERDALE FL 33316

Mailing Address

1091 SE 17TH ST.

FORT LAUDERDALE FL 33316

2. Prncipal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suile, Apl #. etc.

Suite. Apt #, pic,

I

FILED
Feb 14,2008 08:00 AM
Secretary of State

[ ER AR

1st MOORE CRZEQ34 {10/07)
City & State City & Slate 4. FEi Number Appled For
65-1203789 Not Apgplicable
Z C i C i i ‘
° ounry e Sountry 5. Certficate of Status Desired N} $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

ALLYSON, CARMICHAEL
643 N.W.1ST AVE
FORT LAUDERDALE FL 33311

Strael Address (P O. Box Number is Not Acceptabiz)

City

Zip Code

FL

8. The above named entily submits this statemant for the purpose of changing its registered office or registared agent, or toth, in the Stae of Florida, | am familiar with, and accept
qing g g g

the abhgations of regisiered agent.

SIGNATURE

Sagrilure ypPand o CHtead Bat s O regpstirad et dnv ta o epl datla.

INGTE Regrstered AGert sgnidluse dequiresd whar -vinstnbng)

8. Election Campaign Financing
Trust Funed Conwibution,  [[]

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ Deste TIMLE [[] Change ] Addition
NAME CARMICHAEL, ALLYSON NAME
STREFT ADDRESS | 1091 SE 17TH ST. STREET ADDRFSS
cmv-st-2r |FQRT LAUDERDALE FL 33316 CTY-S1-2IP
TME [ Devere TITLE [Jchange  [7J Adaition i
- i WIO00E 55 _
STREET ADDRESS STREET ADTIRESS N2/ -0 T-013 150,00
CITY-51-2IF CITY-51-21P
TLE [ Deiete TTLE [ Change [ Adition
NAH: — - R T - - e
STRZET ADGRESS STREET ADDRESS |
CITY-ST-21F CTY-ST-2IP !
THE 3 Deicte TILE [Jchange [ Additien :
NAME HAMLE |
STREET ADGRESS STACET ADDRESS '
GHY-ST-218 CITY-ST- 2P
HHTS [ peete MILE CJ Change [ Addition
HAME NEMT
STRELT ADDRLSS STREET ADDRESS
ary-ST-2 CIry-§7-2p
TME 3 ooiete 0LE 3 Change (7 Addition
NAME NAME
STRZET AGDRESS STRECT ADDRISS
ciTy-gr-20 GITY-51- 2P

12. | hareby cartity that tha information supplisd with s filing does net qualify for the exemptans comtaned in Sector 119, Florida Statutes | furiner cerlify that he information
ind:caled on this report or supplemental report s true and accurate ans that my signature shall have the same tegal eftect as if made under oath: that | am an officer or director
of the corporasion or the receiver o lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biack 11
il changed, o on an attachrment with an address, with g

SIGNATURE:

other ke empowered.

Dt o % B ‘



