2007 FOR PROFIT CORPORATION
N ANNUAL REPORT

DOCUMENT # P04000109818

1. Entity Name
FUSION HAIR STUDIO, INC.

Principal Place of Business Mailing Address

11371 N WILLIAMS ST
3TEN
DUNNELLON, FL 34432

21855 SW 86TH ST
DUNNELLON, FL 34431

DO NOT WRITE IN THIS SPACE

FILED .

Apr 10, 2007 08:00 A

Secretary of State

LR RTH D

03012007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
03-0546980 Not Applicable

5. Certificate of Status Desired

$8.75 Additional

Feo Required

B

8. Name and Address of Current Registored Agent

NIXON, CANDACE L
21855 SW 86TH ST
DUNNELLON, FL 34431

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and agcept

the olxhigations of registered agant.

SIGNATURE

Segntture, typed or printed name of registared agart and btie il applcanie.

{NOTE: Regsierad Agsn! signature raquirod wihen renstatng)

DATE

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFCERS AND DIRECTORS

l

PT
NIXON. CANDACE L
21855 SW 86TH ST
DUNNELLON, FL 34431

e

NAME

STREET ADDAESS
Ciry-S1-2ip

LoD
9./

-t

naz

Tt 1

TITLE

NAME

STREET ADDRESS
CITy-81-21

TITLE
NAME -
STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

pAEa?IRs
7-80038-007 150,00

12. | haraby certify that the information supplied with this filing does nat qualily for the exemptions contained .1 Chapter 119, Flerida Statutes. | further certily that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the recefver or trustee empowered 10 exacuta this report as required by Chapier 607, Florida Siatutes; and that my name appears in Biock 10or Block 11

indicated on this report or supplemantal report is true an

changed, or on an attachment with an agdress, with all other like empowared.

SIGNATURE: ) N,

(arddoee L. Nivow

y4-1 -01

L 5-_22325

D BR PRINTED AAME OF S8IGNING OFFICER OR DIRECTOR

Cate

Daytma Fhona #




