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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11, 2008 08:00 Al

DOCUMENT # P04000051813

1. Entity Name
TREND'S HAIR SALON, INC

Secretary of State

Principai Place of Business Mailing Address
16 NORTH ORLANDQ AVENUE 16 NORTH ORLANDO AVENUE
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US

R T

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=rw AopiedFor

20-0903279 Not Appiicabla
$8.75 Additional

Feo Required

5. Certliicata of Status Desired 0

6. Name and Addrass of Current Reglstored Agent

f’gﬁg%w\gr?moo AVENUE | DO NOT WRITE
KISSIMMEE, FL 34741 |N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistared office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obllgations of registerad agent.

SIGNATURE
Sigralure, typad or printed rame ¢ regiklered agent and title if zpplicable (NOTE: Ragistarad Ager! signaiura required when rainstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einanclng $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS {
MLE P
NAME STREIT, NANCY M

STREETADDRESS | 16 NORTH ORLANDO AVENUE
GITY- 5T-21P KISSIMMEE, FL 34741

e . HOaeang21 77
o U 19/ 08~-80023-022 150, 00
STREET ADDRESS ' : ‘

CITY-ST-2IP

TITLE
NAME

vt | DO NOT WRITE

e ' IN THIS SPACE

e CoL : .
HAME ' _ t

STREET ADDRESS o ' . B - .
CITY-8T-2IP : ' o ‘ ‘ ' :

TITLE e
NAME

STREET ADDRESS
CIY - ST-2P

v

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | turther cartily that the infarmation
indicated on this rgport or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of tha corporationfor the receiver or rustee empowaerad to exgcute this report gs required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on ar attachmenf with an address, with all othef ke empowered

- %
SIGNATURE: A g % Hos %Z ~294

SIGNATURE AND TYPED OR PRINTE(Q NAME OF S1GNIN! Fi OR DIRECTOR Dale Caytims Phone ¢

I/




