2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000087479 Feb 06, 2008 08:00 A
1. Entity Name
Secretary of State

HEADS UP SALON INC.
Prircipal Place of Business Malling Address
17274 SAN CARLOS BLVD,, STE. 207 12191 KELLY SANDS WAY, #1504
2. Principal Place of Businass - No PG Box # 3. Mailing Aridrass

Sule, Apl. k. etc. Sule. Apl ¥, etz 1st MOORE CR2E034 (10/07)

City & Siate Ciy & Stale 4. FEi Number Appiiea For

54-2153403 Not Apolicable
ap Couniry Zp Launiry 5, Certficate of Status Desired O ?g.;fgqg:ﬁ:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

?TAZLTL;JAg’AEJDgX%iLO\'SABLVD #202 Sureet Address {P.O. Box Number s Nal Azceptabie)

FT. MYERS BEACH FL 33931

Ciry FL Zin Code

8. The abova named antily sutbmits this statenent for tha purposa of changing ils reqistared affice or registared agent, or notns, in the Siate of Flonda. | am familiar with, and accept
the obhigations of repisiensd agent.

SIGMATURE

Sanue, ty Do O STRIND 1587 41 N se 51203 Zueclavd Ll e arpl casie. (NGTE Peginiet20 AT 2QRalu’e “entPd wnd weirsiale g DATE

§-5 FILE NOW!"hFEE 1S $150.00 - ~~;'
7 After May 1,.2008 Fee Will Be $550.00 |
.Make Check Payable to Florlda Departmeni of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Centributon, [ Added to Feas

10. OFFICERS AND DIHE(‘TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11

TTE D (T Deete TE T¥change  [T] Aodition
NAME KALISZ, ROGER J NAME L0000e 1 Gaes

STREETADDRFSS 112191 KELLY SANDS WAY, #1504 STREET ADORESS (1271 4“_,.0,3_.%00'-"1 4,‘-:?31 1 150,00
om-st77 |FT. MYERS FL 33908 CITY-5T-21p e PRAUaoUUe Al HL

THE T veete THLE [ change [ faddion
HAHE HAME

STREET ADDRFSS STIEFT ADDRESS

oITY-51-27 CITY-5T-21P

s O Daete TIMNE [ Change [ 3 Addition
NAMS HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2P CIFY-ST-2IF

TITEE [ Deiete fiLk [ Change [ Aadition
NAME NAWE

STREET ADGRESS - STHEET ADDREES

CiTY-SL-2IF CIY-51-2IP

TILE . 3 Deee e [ Change [ Aagiion
HAME HAML

STREET ADGRESS SISEET ADDRESS

IY-S1-29 Y- S1- 21

TLE T3 peiale TILE [J Change [ Addilion
NAME . NEME

STREET ADDRESS STAEET ADDALSS

IV -S1- an CiTY-5T- 24P

12. | hareby carvty that the information suophed with tis fiing doas nat qualfy for the exemptions cotaned in Section 119, Flenda Stawtes | furtnar certify that the information
indicatod on this report or suppiemernial repert is true and uccurate and that my signature shall have the same legal eftzci as if made unde: oath: that | am an orhcer or director
of the corporaiion or the receiver or trustee empowered 16 8x thig report as required by Chapier bDT Ficrida Statutes: and that imy name appears n Block 10 or Block 11

if changed, or on an attachment with an address, with all « ke ginpowearao.
SIGNATURE: e T M // / § 279565~ 766¢

SIGNATURE AND TYPED OR PQIMMAME GF SIGNING OFFICER OR DIRECTOR D Foope 3




