2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2007 8:00 am

PO5000065885
DOCUMENT # ecretary of State
1. Enlity Name
STYLIN' SALON. INC. 04-11-2007 90022 048 ***150.00
Principal Place of Businass Maifing Address
4343 MANFIELD DR, 4343 MANFIELD DR.
e e “"HII‘ m ||m |““||“l "w"‘“ "”l Ilm |H|N|’|‘ ml“m““’ 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite. Apl. #, clc. 1st MOCRE CR2E034 (10/05)
City & State Cily & Slale 4. FEI Number 20-2805734 Applied For
Not Applicable
7 Country Zio Country 5. Ceorlilicale of Staius Desired ] $8'75 A_ddltional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name . ————
RENAISSANCE TAX & BUSINESS SERVICES, INC. . Aagdo r S /Nﬂé""qN"on —
- troot ress {P.O. Box Number is Nol Acceptable
38?7 3 8. TAMIAMI TRAIL U3y MAn FroLp  De.
VENICE FL 34293
Cil Zip Codh
Y \Jedice FL | 34%%,

8. The above named entity submils this slatement for the purpose of changing its regislered oflice or registored agent, or both, in the Stale of Florida. | am familiar with, and accepl
Lhe obligationg.ed rogistered agenl.

SiGNATURA ALl A N U o /(0/5 Tl N © 7307

#ﬂnalwe, fyped of prinfed narme o regstered agent nna Ltic v annicable (NOV Reguiered Agonl signaline reqLiret whet InmisialiigG ) Catl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlkribution.  [[]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P, S 1 Delete Il O change [ Acdilion
HAME TROIANQ, LCIS NAMI

st Abor s | 4343 MANFIELD DRIVE SIRLLTADDH 88

iy SI 4IP VENICE FL 34293 ciy sIoap

i 1 poiete i O change [ Addition
A HAML

SINT T ADDRLSS ST ADDHESS

ciy st oap cy si P

i 1 Delele it [ change ] Addilian
NAML NAME

SHEELADDIE S5 ST T ADDHESS

Cly St AP o Y St 2P

I J pelore nii O change (] Addilion
KAML NAMIE

STHE L ADDIESS SIBEET ADDEESS

Y 8T AP CIY S AP

1 (3 Delele . [1 Change [ Addition
AL NAME

SHRE T ADDRESS STRLT ADOIE S5

ey s1 AP Iy 81 71

e [ Delete e [ change [ Addition
NAME NAME

SIFLET ADDRESS SIALET ADDIY 88

eIy SI-2IP GINY - SI- /1P

12. | hereby certify lhat the informalion supplicd wilh this filing docs nol qualily for the exemptions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and thal my signature shall have the same legal effect as if made unider oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appoars in Biock 10 or Block 11
il changed, or on an attachment witly an address, wilth all olner like empowered,
/

| SIONATUREAR /L came Lors TRoywe sy T AT




