2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P04000103386

1. Entity Name
IMAGE HAIR DESIGN OF JACKSONVILLE, INC.

Secretary of State

(03-28-2008 90030 047 ***150.00

Pringipal Place of Business

3503-3 KERNAN BLVD S
JACKSONVILLE, FL 32224

Mailing Address

3503-3 KERNAN BLVD $
JACKSONVILLE, FL 32224

10053840

DO NOT WRITE.‘ IN THIS SPACE

s e S PP —— e

AV A

03072008  No Chg-P CR2E034 (11/05)
4. FEI Numnber Applied For
20-1314378 Not Applicabla
$8.75 additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Currant Registared Agent

MANAQIS, HUONG
3503-3 KERNAN BLVD S
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragislered agent and ute il applicable,

(NOTE: Reprsiernd Agani signature fequired when rewnslating) DATE

9. Election Campaign Financing

FILE NOWIIl! FEE IS $150.00 -
Trust Fund Contriution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME MANAQIS, HUONG

STREET ADORESS | 11380 HOLLINGTON CT
CITY-ST- 2P JACKSONVILLE, FL. 32246

TIME VP

NAME MANAOLS, AL

STREET ADDRESS | 11380 HOLLINGTON CT
CImY-S$1-2P JACKSONVILLE, FL 32246

THILE -
NAME .
STREET ADORESS
Cmy-S1-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-21f

TIME
NAME
STREET ADDRESS
CITY-ST-2P ]

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this 1iIiné; does not qualify for the exeglptians contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as it made under cath; that I am an officer or director
quired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemental report is true and accurate and thal my si
of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an attachment with anygddress, with all olher like empow £

SIGNATURE:

Qo&}
3UPOY  US -ZBL3IT

F SIGNING OFFICER OR DIRECTOR

Daie Daytima Phone #




