FILED

2008 FOR PROFIT CORFORATION Jan 29, 2008 8:00 am

Secretary of State
70210
PSSNLJ“I:"ENT # P05000070 01-29-2008 90014 002 ***150.00
REFLECTIONS IN THE HEATHER BEAUTY SALON, INC.
Principal Place of Business Mailing Address
7383 COMMERCIAL WAY 1399 KASS CIR
WEEKI WACHEE, FL 34613 SPRING HILL, FL 34606
RS AN ERR GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliec For
59-2397381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zgql‘?i?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
ADJAN, IRENE
10052 TWELVE OAKS CT - Street Address (P.O. Box Number is Not Acceptable)
WEEKI WACHEE, FL 34613 -
City FL l Zip Code

8. The abave 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 accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. | Added 10 Feos
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ Change [ Addition
NAME ADJAN, IRENE NAME
STAEET ADDRESS | 10052 TWELVE OAKS CT STREET ADDRESS
CITY-ST-2IP WEEK| WACHEE, FL 34613 CIY-S1-21P
TMLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY.S1-219
TITLE 1 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CRy-ST-2IP
TITLE [ velete TIME [J Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-S1-2IP Ciiy-ST-2
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME ,
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-5T-2.P
TITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adaress. wiit all gjper like empowered. g/
. - XS -
SIGNATURE: L 4 /
SMANATURE AND TYPED PRINT [AME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #
o




