2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 08:00 Al

DOCUMENT # P05000082072

1. Entity Name

COLOURZ FOR HAIR & NAILS, INC.

> Secretary of State

Mailing Acdrass

810 W MONTROSE ST
CLERMONT, FL 34711

Principal Place of Busingss

810 W MONTROSE ST
CLERMONT, FL 3470

DO NOT WRITE IN THIS SPACE

LR

03142008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
06-1748587 Nol Apglicable

] $8.75 additional

Fea Required

8. Certificate of Status Desired

8. Name and Addross of Current Reglsterad Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits 1his siatement for the purpose of changing ils registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obigalions of registered agent.

SIGNATURE

Signature. tyDad or prnlad nama Gt (agistersa agant and Ll f apphcable

INOTE: Registered Agant signature raquiec when reinslaling) DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS ANC DIRECTORS |

TITLE PTD

NAME BOYCE, SUSAN

STREET ADDRESS | 810 W MELBOURNE STREET
CITY-ST-2F CLERMONT. FLL 34711

TIMLE V8D

NAME BOYCE, VINCENT

STREET ADDRESS | 810 W MELBOURNE STREET
CITY-81-2P CLERMONT, FL 34711

TITLE

NAME

STREET ADCRESS
CiTy-5T-217

TITLE

NAME

STREET ADDRESS
CitY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADCRESS
CITY-51-2IP

UROONnaRR29
0408 TR-B0003-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cernly that the information supplied with this filing dogs not quality for the exemptlions contained in Chapter 119, Florida Statutes, | further certity that the informalion
lermental raport 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
lar or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or su)|
of the carporation or the rec,
changed, or on an attachm

SIGNATURE:

with an address, with all othgy like empowsared.,

A

SA2-0R

ETURE AND TYPED OR PRINFED NAME OF slomfn OFFICER OR DIRECTOR
L

Dale Daytme Phone #




