v
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
- Secretary of State

DOCUMENT # P05000065155

1. Entity Name
CLAUDETTE HAIR DESIGN CORP

Principal Place of Business Mailing Address
124 LISA LOOP 124 LISA LOOP
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

RIS

03052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AoTeaFo

20-2778860 Not Applicable

O $8.75 additienal

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Reglstered Agant

15sLeN oo T DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of regrstered agent #9d thia if appicable. . (NOTE: Registzrad Agent sigrature raguired when rmnsiating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICEAS AND DIRECTORS |
TILE PRES
NAME JOSEPH, CLAUDETTE
STREET ADDRESS | 124 LISA LOOP LE00T 136440
CY-$T-20 | WINTER SPRING, FL 32708 24226 07-20093-002 1500
Timg
NAME
STREET ADDAESS
CITY-81-2p
TitE
NAME

s DO NOT WRITE

TTLE . IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

Tne

NAME

STREET ADDRESS
Ciry-s1-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that tha information sypplied with this filin g doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supple tal report is trus and accurate and that my signature shall have the same legal alfect as if made undar oath: that | am an officer or diractor
of tha corporation of tha-e usles ampowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an 3 1 or like empowsrad. /A

SIGNATUR : L//fﬁa

/




