o FILED

2‘007 ‘-FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P06000009969
1. Entity Name (03-29-2007 90012 Q08 ***158.75
STUDIO HAIR SALON, INC.
Principal Place of Business Mailing Address va~ -
6645 SOUTH FLORIDA AVENUE 6645 SOUTH FLORIDA AVENUE 1V
SUITE 7 SUITE 7 L
LAKELAND, FL 33813 US LAKELAND, FL 33813  US ' e
s S O
Suite, Apt, #, ete. Surta, Apt. # etc. 02122007 Chg-P CR2E034 (12/06)
City & State . Ciiy & Stats 4. FEl Numbar Applied For
20~ bj ZD 78% Li, Not Applicable
dp Country <P Country 5. Cartiticate of Status Desired Ei‘gi‘ﬁf;;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, BRENDA
6645 SOUTH FLOR!DA AVENUE Siraat Addrass (PO Box Numbar is Mot Accaptabla)

SUITE7
LAKELAND, FL 33813

City FL J Zip Code

8. The above 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 accept
the obligations of registered agent.
.

SIGNATURE
Srgnalre, typed o orinteed name of regisiorsd agemt and e it apoecablae, INOTE: Ragistaiid AQRnt & pralurg requitad when 1einetitng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution [ Added 1o Fues
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTe P 7 pelete nne [ change [} Addition
RaME HAMILTON, BRENDA NAML
SIREET ADDRESS | B645 SOUTH FLORIDA AVENUE, #7 STREET ADDAESS
CITY-$1-ZiP LAKELAND, FL 33813 CITY-$1-3iP
TIIE O Detets TIE [ Change  {_} Additran
NAME NAML
STREET ADDAESS STREET ADDRESS
CIy-SI-2iP CHY-§T.2P
TMLE 7 pelere THLE [J crange T Adgition
NAME NAME.
STREEF ADDRESS SI9LET ADDRESS
CHy-§1-2IF CHY-ST- 21
TALE ) U pelue L [ Change [ Addition
HENE NAMED
STRECTADDRESS | STHCTADDRESS

-O1- 2P CHY-ST- 1P
TiTLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
GHY-ST-21P ClIY-§1-21p
LE 7 Dalete THLE [J Change [ Actition
NAML NAME
STREET ADDRESS STHEET ADDRESS
CIY-57-2IP CINY-57- 21

12. ! hereby certify that the information supplied with this filing does not guakiy 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 samse legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustes ampowered 10 execute this rgport as required by Chapter 807, Florida Statutes: and that my name appears in Block {0 or Block 11 if

changed, or on an aitachrmpdt with an adeess, with all gher like emp 8(,3 b,;q 2
Brewer o) 3o To]

SIGNATURE:

7 " 3IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytims Phone #

257

op 83 8L,

/84



