FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secret,ary of State

P06000003555
P SENEHIEAENT # 03-07-2007 90013 021 ***158.75
ISLAND STYLE HAIR STUDIO INC.
Principa! Place of Business Mziling Address .
L\

101 US 1 SUNED 101 US 1 SUITE D 40“‘5“6“
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
P TS NIRRT R

Suite, Apt. #, etc, Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

’ - 3 76 7 708 Not Applicable
Zip Caountry Zip Country - . 8.75
5. Certificate of Status Desired [E/ I§ee Reqt‘:f::'“""'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
OHRT, CHESTER S
1951 SANDDOLLAR LANE Street Address {P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City F L Zip Code

8. The above named entlty spbmits this statement for the
the obligations of

changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNAIURE CHesTer  QHLT 3-y-07,
Signalira, typad or prntsd nama of registered agent and tike f applicanie. (NOTE: Ragisiersd Agent signature roqusad when rainslalng) DATE
FILE NOWM! FEE IS $150.00 9. Eleclion Campaign Einanckng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. ] Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v 3 Delets THLE O change [ Aodition
HAME OHRT, CHESTER S NAME
STRECT ADDRESS | 1951 SANDDOLLAR LANE STREET ADDRESS
CITY-ST-2IF VERO BEACH, FL 32963 CHY-ST-2IF
TTLE P I Detote TITLE O Crange [ Addition
NAME OHRT, PATRICIA M NAME
STREET ADDRESS | 1951 SANDDOLLAR LANE STRECT ADDRLSS
CITY-ST-2P VERO BEACH, FL 32963 CITY-S51-7IP
TILE T Delete TITLE {JChange 7 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2Ip CITY-ST-2IP
TITLE 3 Delete TILE ClChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CITY-S7-2IP
TILE 3 pealete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TIE [ pelete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-§7-2P

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report of suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with ail other like empowere .
Pamiaun N. 04RT _3-Y-07 7% -387-983

SIGNATURE:
- SIGHATURE AND TYPED OR PRINTED KAIEOFBJ ING OFFICER OR DIRECTOR Dayt-ma Phone #

I




