2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 08:00 A

DOCUMENT # P05000004778

1. Entity Name

M HAIR AND NAIL SALON INC.

Secretary of State

Principal Place of Business

4706 S.E. 11TH PLACE
CAPE CORAL, FL 33904

Mailing Addrass

4706 SE. 1TTH PLACE
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

AR A e

03122007 No Chg-P CR2E034 {11/05)
1 4, FEI Number Appliad For |
20-2170034 Not Applicabla

) $8.75 Additional

5. Cartificate of Status Desired Fee Raquired

6. Name and Addross of Current Roglstared Agent

GUERRA, MARILYN R
1127 RIVER ROAD
NORTH FORT MYERS, FL 33903

" DO NOT WRITE
IN THIS SPACE

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

1he obligations of registerad agent.

SIGNATURE

Signalure. typed or prnged name of registered agent and itle Jf apolicablé

(NDTE Regisierad Agent signature raquirad whan renstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME GUERRA, MARILYN R

SIREET ADDRESS | 1127 RIVER ROAD

CITY-ST-2IP NORTH FORT MYERS, FL 33003
TITLE vP
NAME TOWNSEND, MARK R

STREET ADDRESS | 617 S.E. 7TH STREET

CITY-S3-2P CAPE CORAL, FL 33990
TITLE s
NAME GUERRA, MARILYN R

STREET ADDRESS | 1127 RIVER ROAD

CITY - ST-2IP NORTH FORT MYERS, FL 33903
TITLE T
NAME GUERRA, MARILYN R

STREETADDRESS | 1127 RIVER ROAD
Ciry-ST-2IP NORTH FORT MYERS, FL 33903

TIMLE

NAME

STREET ADDRESS
CITy-51-2IP

TILE

NAME

STREET ADDRESS
Cliy-SI-2IP

C UDDODDBEETES l
03/26/07-B0001-020 150, 0f

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the informatian supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Porida Statutes. | funther certify 1nat the information
indicatad on this report or suppiemental raport 1§ true and aceurate and that my s.gnature shall have the same legal affect as  mads under oath; that | am an oflicer ar director
of the corporation or the receiver or irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or o%nerilwifn address, with all other like smpowarad
SIGNATURE: [ W* Mucwu,

smvﬁﬂms AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phone ¢




