2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 8:00 am

DOCUMENT # P06000013858 ecretary of State
1. Entily Name
HOLLYWOOD & VINE HAIR DESIGN, INC. 04-11-2007 90017 003 **158.75
Principal Place of Business Mailing Address
4800 OSCEOLA CIRCLE 4800 OSCECLA CIRCLE pvum e
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
R R RSN RERATRRE ORI
Suite, Apt. #, etc. Suite, Apl. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
3-¢320377 Not Apglicable
Zip Counlry Zp Counry 5. Certificate of Status Desired g’ ?i‘ggﬁgs‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HART, SHARON R

4800 OSCEOLA'CIRCL;E ) Street Address (F.C. Box Number is Not Acceptable}

KISSIMMEE, FL 34746

Cily FL Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
. Signaturo, typed o printed nama of registerse agent ana litie f applicable, (NOTE- Regislorea Agent Signature reQured when ransiating) DATE
FILE NOWI!l FEE IS $150.00 9 Dection Campaign financing -+ $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t: D O etete T P/s [ crange  (XAddiion
NAME HART, SHARON R NAME HART, SHARroN Cizc
STREET ADDAESS | 4800 OSCEOLA CIRCLE sweersooeess | Y Q0o QSCEo0lA / LE
o-S1Z | KISSIMMEE, FL. 34746 ar-sze | K4SS lavniEe |, L 3Y ) ¥
TITLE O oelete TME v/ T/ D2 [ change [ Addition
NAME NAME DEGHI=Ho , DEBORAH
STREET ADDAESS STREET ADDRESS 1980 SUswnn ;‘:[{L. couanst
CITY-ST-2IP CITY-si- 2P ‘CIJJ jAA~ B , A 2 Y? ‘/V
TITLE O Dpelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TLE O pelete TITLE [ change [ Adadition
NAME HAME
SYREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicaled on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to exgcute this repoyt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 il
n P d.

WD

D FYPED OR PRINTE!

Uo1- A4 ¥ -3 26D

OF 5IGNING OFFICER OR DIRECTOR Gate Dayvme Phone #




