206(8 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000122348

1. Entily Name

CREATIVE HAIR I, INC,

Prrcipal Place of Business

4857 E 192 ST
ST CLOUD FL 34771

Mailing Address

4857 E 192 ST
ST CLOUD FL 34771

2. Principal Place of Business - No PO, Box #

3. Mailing Address

FILED

Feb 21, 2008 08:00 AT
Secretary of State

RRTE MO0

Sue, Apt ¥ elc. Sule. Apt. #. stc. 15t MOORE CR2E034 {10/07)
City & State City & Siate 4. FEI Number Applied For
06-1732085 Not Applicable
Zi Courr Z { it
P a4 ® Country §. Certiicate of Status Desired 3 $8.75 Addifianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DALESSADNS, JOANN
2042 DARLIN CIRCLE
ORLANDO FL 32820

Street Acdress (P O Box Number is Not Accaptable)

Zip Code

c FL

8. The above named entily submits this statsment for the purpose of changing s registered office or registared agent, or gotis, in the State of Fioriga. | am famitiar with, and accept
the obigations of registered agent.

SIGNATURE

Lynatie, Lyped of msred name of regrsiraad ngert uoed e -t upphoacie, (NGTE Regisirec Agorl Signalie reqursd when amdalng) DATE

FILE NOWt}:FEE:1$:$150.00"

. 5 9. Election ion Fi i
fter'Maly 1, 2008 Foa WIll Be'$550.00 ;" et Pt Comnoution

Trust Fund Contrivution, [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

PRES 1 pesere TIFLE [ cChange [ Addition
NAME DALESSANDRIS, JOANN C NAME LOmonE24414
STREET ADDRESS | 4857 E. IRLO BRONSON MEMORIAL HWY, STREFT ADDRESS 02/28,/08-80042-021 150,90
CITY-5T-27 ST. CLOUD FL 34771 CITy-ST-2IP
TITLE VP ET Deete TITLE [ crange ] Addition
NAME DALESSANDRIS, ANGELC HAME
STREET ADDRESS (4857 E. IRLO BRONSON MEMORIAL HWY. STREFT ADGRESS
CITY-ST-2IP ST. CLOUD FL 34771 CITY-ST- 2P
[ud3 [T Delete TME [ Change ] Addition
NAME " AME -
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P Iy -57-21P
THLE [ Delete TIE O charge [ Additon
NAME NAME
STREET ADDRLSS STAEET ADDHESS
ZITY-S1- 7 GTy-51- 710
TMLE [ Detete ML 3 chargs © £ Adgition
HAME HEME
STREET ADDRESS STALET ADDALSS
CITY-ST-217 CTY-ST-2iP
TITLE [ peiete TITLE [ Changs [ Addition
NRMIE NEHE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cartify that tha information supplied with is filing doas net qualfy for the exemptions contained in Section 119, Florida Statutes. | further carify that the inlormalion
indicatad on this report or supplemental repon is true and accurate ana that my signature shall have the same legal eftect as f mads under oath, that | am an officer or direcluor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachment with an address, with ail othar fike empowgres.
00K Y53 2
- - C ,’J e~
DHOOK ™ U902 -.77
I v

SIGNATURE: A /,,,,,

SIGNATURE AND TYPED DA BRINTEINLAWE DF SIGHING OFFICER OR DIRECTOR Daa




