FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-29-2007 90013 048 ***150.00

DOCUMENT # P04000103386

1. Enlity Name

IMAGE HAIR DESIGN OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address .
3503-3 KERNAN BLVD § 3503-3 KERNAN BLVD § 40043903
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

RO

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o I

20-1314378 Not Applicabla
i ; $8.75 Additional
5. Certificate ol Status Desired Il Fee Required

6. Name and Address of Current Registered Agent

gAEgNSQOILE.RmLA?HNB(?_VD s DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied narme of registered agent and title if appcable, (NQTE: Registered Agent signatura required whan resnstating} DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIME P
HAME MANAOIS, HUONG

STREET ADDAESS | 11380 HOLLINGTON CT
CITY-ST-2IP JACKSONVILLE, FL 32246

TITLE vp

NAME MANAQIS, AL

STREET ADDRESS | 11380 HOLLINGTON CT
CITY-ST-2IP JACKSONVILLE, FL 32246

Tme
NAME
STREET AHIRESS

av-s1-2e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIry-ST-2IP

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby ceniig that tha information supptied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the feceiver or trustee empowepéd to execute this report as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Black 11 it
changed, or on an attaghment wih an address., willl at other like empowered.
’6/ { / o7
T due

SIGNATURE:

WFED NAME OF SIGNING OFFICER OR DIRECTOR Daytive Phong #




