’ FILED

May 09, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANRUAL REPORT Secretary of State
05-09-2008 90004 038 ***150.00

DOCUMENT # P04000035826
1. Entity Name
TRENDI'S HAIR, NAILS AND FASHION STUDIO, INC.
Principal Place of Business Mailing Address 4 0 0 9 9 9 l 3
1125-4 CESERY BLVD P 0 BOX 3244 o
JACKSONVILLE, FL 3221 JACKSONVILLE, FL 32206 A
PSS G [ NGOG WOER A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3147016 Not Applicabla
Zip Couniry 2 Country 5. Ceniificate of Status Desired O ?g'gesm':fg’m"“al
6. Name and Address of Currant Registered Agent 7. Namo and Address of Now Ragistered Agent
Name
CURRY, JANICE H
1125 CESERY BLVD Street Address (P.Q. Box Nurmber is Not Acceptable)

SUITE - 4
JACKSONVILLE, FL 32211

City FL l Zip Code

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

the obligations of registerad agent. /
e - Cuply Gu /27~
SIGNATURE £

turé, typed or printed name of regisiered agent and wia appkcabie. (MOTE: R AQerT sigr raquwed when '] DATE

FILE NOW! 9. Election Campaign Financing $5.00 may Be

Attor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTS O oelete TME [ Change [ Addition
NAME CURRY, JANICE H NAME
STREET ADDRESS | P O BOX 3244 STREET ADDRESS
CITY-ST-2)P JACKSONVILLE, FL 32206 CITY-S7-2P
TILE [ petete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-ST-21F
TILE {3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ciY-SI-2IF
TILE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ChTY-ST-2I¢
TLE 1 Delete THLE [Ichange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Delete TWLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP

12. | hereby certify that the information suppligelwitty this filing does not quality for the exemplions comtained in Chapter 119, Florida Statutes. | further ceify that tha inforrration
indicated on this report or supplemeniatfeport i§ true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver prifustee empowered to execute thigfeport as required by Chapter 807, Florida Statutes; and?x my name appears in Block 10 or Block 11 i

changed, or on an atlachmentwith an agdress, with ail other like gafbowered. /
Date

SIGNATURE: .

10ER OR DIREGFOR Dayume Phone




