2008 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED
Jan 16, 2008 08:00 Al

DOCUMENT # P05000084892
1. Entity Nama

SOPHISTICATED HAIR STUDIO, INC

- Secretary of State

Mailing Address

25 OLD KINGS ROAD N, SUITE B4
PALM COAST, FL 32137

Principal Place of Business

25 OLD KINGS ROAD N., SUITE 6A
PALM COAST, FL 32137

DO NOT.WRITE IN THIS SPACE

N

01132008 No Chg-P CR2E034 (11/05)

4, FEI Number Appled For
20-3042998 Not Applicable
5. Certilicate ol Status Desirad O $8.75 aaditional

Fee Required

6. Name and Address of Current Registersd Agent

COSTA, ESPERANZA
3 LEMAY PL
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

B. The above namad enuty submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the ghligations of registerad agent.

Topedanta (st

SIGNATURE

L- /4 .o¥

Signature, typed or prhed nama ol tog‘rslareu ageni and litle Il applicabie

{NOTE Regisierad Agent signatufe required when reinstaking) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Fee will ho $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

me PTS

NAME COSTA, ESPERANZA
STREET ADDRESS | 3 LEMAY PLACE
CITY-51-21P PALM CQAST, FL 32137

TITLE

NAME

STREET ADDRESS
Ciy-81-2IP

TITLE

NAME

STREET ADDRESS
Cay-sr-ép

TITLE

NAME

STREET ADDRESS
CITY- S1.2IP

TILE

NAME

STREET ADDAESS
CiTY-57-21P

me - mT T
NAME

STREET ADDRESS
CiY-S1-2P

UONDODTSETSS )
01/17/08~80056-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with 1his filin lj5‘:; does not qualdy for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same lagal effect as it made under path: that | am an officer or drrector
of tha corparation or the recever or trusiea empowared to axecute this report as requiret by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal raport is true an

t with an address, with all other like empowered.

desfy

changad, or on an atach

SIGNATURE:

[ 18 o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayyrna Fhone ¥




