FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000155576 N 05-03-2007 90027 019 ***150.00

1. Entity Nama

BRANDI'S BEAUTY, INC.

Principal Place of Business Mailing Addrass i
812 NORTH US HWY 41 812 NORTH LS HWY 41
RUSKIN, FL 33570 RUSKIN, FL 33570

NI

UNIHI

01092007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e, Aopied Fa
20-1876444 Nat Applicable

fficats ol - $8.75 adaitional
5. Certificate of Stalus Desired O Fee Roqulren

§. Name and Address of Current Reglstared Agent

507 arH AVE SV DO NOT WRITE
RUSKIN, FL 33570 IN THIS SPACE

8. Tha above named entily submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

tne obligalions of reg.sierad agent. W j,. / ,.7
SIGNATURE/ %IL / / /0

Signature, typed or pinted name of ragisteced agant and tille if appl»camed {NOTE Regutared Agsnt signature requirad whan reinstanng) DATE
N /;I]_E &6"{" VF.EE 1S $150.00 8. Election Campaign Financing $5.00 May 8o
Jr_After May 1, 2007 Fee will be $550.00° Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TINLE DPT
NAME DENK, BRANDI S

STAEET ADDRESS | BOY 4TH AVE, SW
CiTy-51-21p RUSKIN, FL 33570

TITLE DVPS

NAME LEMOYNE, CONNIE A
STREET ADDRESS | 687 DUNCAN AVE.
CIY-ST.21P ISHPEMING, MI 49849

nmeE
NAME

v DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-§T- 219

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

JITLE
NAME
e,y fee
STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with (his filing does not quality for the exemptions contained in Chapter 119, Flarida Slatutes. | further certily that the information
indicated on this report or supplemental repord is true and accurate and that my signature shall have the same legal stect as it made under path; that | am an officer or direcior
of the corporation or the receiver or lrustee empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment mr ke empowared. /
SIGNATURE: W 5/ /d—7/”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR D:#CTOR Date Dayiime Phone ¥




