FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

P giSNEmE“ENT #P05000024567 02-15-2007 90040 035 ***150.00

FIRST IMPRESSIONS BARBER & BEAUTY SALON, INC.

Principal Place of Business Mailing Address

1425 N. JOHN YOUNG PARKWAY 1425 N, 1OHN YOUNG PARKWAY

KISSIMEEE, FL 34741 KISSIMEEE, FL 34741

e R NIRRT WA
Suite, Apt. #, etc. Suite, Apl. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2362547 Not Applicable

Zip Country Zip Cauniry 5. Certificate of Status Desired O ?i.gesqﬁ?:cilﬁonal

-8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narhe
FRANCOIS, ROLAND

1001 VINE STREET Strest Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named enlity 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
the gbligations of registared agent.

SIGNATURE .
- Signature, typed or printed Name of registered agenl and kile il applicable. (NOTE: Registered Agant gignalure required when reinslaling) CATE
: FII".E NOWIN FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
Aiiter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PSD _.‘-g,‘ I Delete TILE [dcChange  [7) Addition
NAME FRANCOIS, ROLAND ; - NAME
STREET ADDRESS | 1001 VINE STREET STREET ADDRESS
CiTY-ST-21P KISSIMMEE, FL 34741 CrY-S7-2IP
TITLE vT 3 pelete ITE [ change [ Addition
HAME FRANCQIS, GUERDA NAME
STREET ADDRESS | 1001 VINE STREET STREET ADDRESS
CITY-81-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE _ . 7 Delete _& T - . —[].Change___ 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 20
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - §7-7IP
TITLE [ oelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE! FFICER OR DIRECTOR




