2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)._ Feb 20,2007 8:00 am

DOGUMENT # PO5000152967 Secretary of State
1. Entity Name 01-24-2007 90045 017 ***150.00
PATTS TOUCH OF CLASS HAIR DESIGN, INC.
Principal Placo ol Business Mailing Addross
MIGEO EL. 32076 MO L. 33076 Plﬁ ﬁ 023 1 2
- T 2 AP

2. Principal Place ol Businoss - No P.O. Box # 3. Maiting Address

Suito, Api. #. otz - Sulo. Apt. . cic. 15t MOORE CFR2E03a (10/06)

City & Slalo City & Stale 4. FE4 Number 20-3840811 :::a:tz’dﬂl':;bb

2p Country Zo Countey 5. Corlilicate of Stalus Dasirod ] ?«aﬂe-ges qﬁ_::‘“m'

6. Name and Address of Current ngislund‘kgem 7. Name and Add. of New Reg red Agent

Namg

JOHNSON, PATRICIA
388 MAIN STREET Street Acidress (P.O. Bax Numbaor (s Not Accoptable)

SEBASTIAN FL 32958

Cily FL l Zip Codo

8. Tha above n, enlity submils Lhi5 stalomant lor_the purposa ol changing ils regisiered office or rogisierod agenl. of both. in the Slate of Flonda. | am familiar with, and accapl
the obli istarod agent
>( SIGNATU g+ b&@’_)(___’i
DEHEWC, hPeu o RreneT JoTe O rofmiarod aqm-fl ke £ ARGk A0l CSOTE N patuprgdd AQerd K3 Mduny QR wdai 1wl ainn ) Latl
v
1
FILE NOWI!! FEE 1S $150.00 8. Eicction Campaign Financing  $5,00 May Be
Atter May 1, 2007 Fe? Will Be $550.00 Trust Fund Conribution. []  sddod to Foes

Make Check Payabia (o Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS{CHAMNGES TO OFFICERS AND DIRECTORS IN i 1
non PRES 3 Dotele m Clthange [ Adiion
NAM JOHNSON, PATRICIA | PRES. NAWI
SIET Ao ss | 388 MAIN ST. S0 1 ADDRY 55
oy si.qe | SEBASTHAN FL 32958 iy st AP
n O Detate i O cmnge (7] Adation
RAMK HAME
SUET DD 55 S ETADDID S8
Ciy-SEap cny sl oAp
L ] ootese (T Ocrage [ Addiion
NAME NAML
BILIEEND RN S ) ADDR SS
GIY-S1 A oty stAR
e ] petere It [JChange [} Acdition
NAE NI
SIRFEADOR SS SHUETADDR S
cIy Sar ciy s AP
mi 3 ooiee i O change T Adrition
NAME NAME
SIREELADCRE 55 Sl | AHILSS
Y-Sl AP Cy St AP
g [} Detore [ O Charge ) Addilion
HAME HAWY
STRFET ADDRE 5% I ADCHRESS
CuY-SI o oy si-7e

12. | hereby cerlity that the informavon supphied wilh 1his filing doees nol qualify for tho exemplions conlained in Section 119, Florida Statutes. | furihor ceriily that the information
indicated on this reporl or supplomontal 1eport is rue and accuralo and (hal my signature shall have the samo logal eflect as if made undaor cath: that | am an oificer or dirocior
of tha corporation ot the racover Of lrustoe empowared 1o execule this raporl as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on 3o hment with an address, with all other like empowered.

LSIGNATU A Debrsrene Phamici Toringed a?m-ﬂ/-o?

Al oA A d
SIGNATURE ANG TYPERFOR PRENT EO MAME OF S1GMNG OF FICER OR DIRECT1OR

45!@47 Lo IS /7-2':7 /4:. o fv\/

k74-‘\{£/4é1/ o6 (fy;r%‘f‘,_{,(,\_/gd Vo

“uviern Fuas £




