2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT — Apr 23,2008 08:00 AV

DOCUMENT # P06000029466 Secretary of State

1. Entity Name g r___’:ﬁ
CYBLES HAIR'CARE SALON INC

Principal Place of Business Mailing Addrass
2619 CENTRAL AVE 2679 CENTRAL AVE
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

AU IR

04212008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-4437601 Not Applicabla

$8.75 additional
Fee Raquired

§. Certificate of Status Desired O
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8. The above namgaanity/submit; statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsA! raglslerad

SIGNATURE

Signalure Iyp‘ﬁ atMﬁ’d HMDV rogisla}ﬁ agenrt and Lila f apoicabie (NOTE Ragistered Agent signalure iequirecd when renslating)

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
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10. OFFICERS AND DIRECTORS |
TITLE D

NAME SAXTON, CORAB

SIREET ADDRESS | 5948 GROVE ST

CiTY-ST-21P ST PETERSBURG, FL. 33705

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CoTy-ST-2IP
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NAME

STREET ADDRESS
CITY.ST-2IP
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ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he information

éport is trug pandacurdte and that my signature shall have the same legal effect as f made undsr oath; that | am an officer or director

d 6 exep(ie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

- 4 9/-08

QFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certiy that the information
indicated on this report or supplga
of the corperation or the receive




