2008 FOR PROFIT CORPORATION
Ao, ANNUAL REPORT (AR) . FILED

. Wy .
DOCUMENT # P08000057913 Mar 10, 2008 08:00 A
- e Secretary of State
AMAZING HAIR SALON, INC. l'y .

Prircipal Place of Business Malling Address
15607 TIMBERLINE DRIVE 15607 TIMBERLINE DRIVE ’
2. Prncipal Place of Business - No P O. Box # 3. Mailing Addross
Sunte, Apt #, el Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Apphed For
20-4794722 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | E(?e‘;esql‘:ﬁﬂanal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
??6%%E-|ITIIMAB’€RY_IANDEADRNE ‘ Sireel Address (P.0. Box Number is Nol Acceplablg)
TAMPA FL 33624
City FL Zipy Code

8. The avove named entity subrmits this statement for the purpoese of changing its registared office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the: obligations of reyistered agent.

SIGNATURE

S gL, typed O Drierosh bank o rey slorod agert aovl Wi | arphoagie. (HGTE Raguleec Agort g-omilust “auirdty wiae roaretagrg? DATE

FILE NOWIH{-FEE i8:$150,00
After May.1, 2008 Fea Will Be 5550.00:

Gheck Payabi o Firds Dopaimr

9. Election Campaign Financing $5.00 May Be
Trust Fured Contribution. [ Added o Fees

Ceis < oa tEDL,

OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
(133 P [ oelete TITLE , [ Changa  [] Addition
NAME CARDELLA, AMADA WAME ED: :“ "E{r:: ':l'D‘—_
STREET ANDRESS | 15607 TIMBERLINE DRIVE SIREET ADDRESS a3/ A/E BIJ}J;#_ -1 138,75
CITY-§T-717 TAMPA FL 33624 CITY -5T-7IP
i S 3 veete TITLE O Cnange [ Aaadion
NAME QVES, JENNIFER HAME
STRRET ADNRESS | 15607 TIMBERLINE DRIVE ) STRFET ANDRFSS
cv-31-70 | TAMPA FL 33624 GITY-51-21F
L [ Desete TLE {7 change [T} Addition
NEHET S T - - -
STREET ALDRESS STREET ADDRESS HOGO00GL1232 o
CITY-ST-ZiP CTY-5T-21P 030525, 05-00031-011 150,00
[ : O peiete TILE O Crange [ Addition
HAME HAML
STREET ADDRLSS STREET ADDRESS
Cy-ST-219 CITY-8T- 1P
113 [ Delele TIiE [ Ciange [ Addition
HAME NER, '
SIREET ADDRESS STHEE T ADDRESS
CITY-81- 29 CY-57- 2P
TILE {3 petste TILE [ Change (] Additon
HAME NAME .
STREET ATDRESS STREET ADDAESS
Oy -ST- 2P CITY- 51~ 28

12, | hereby ceriify that the information supplied with this filing doas not qualify for the exermotions contained in Section 118, Ficrida Statutes | further certify that the information
indicatad on this report o supplemental repert is true and accurate and that my signaturs shall have the samsa legal eftact ag if made under calhy, that | am an officer or director
of the corporation or the receiver or truste erad 1o execute this report as required by Chapter 607, Florida Sratutes: and that my name apgears in Block 18 or Blogk 11

’ 2l5)0r _513-204- 1997

if changea, or on an alachpiert-w1
é/—w"”’”‘m—“
SIGNATURE:
Dato b-\y( mo Fhore 8

/ﬁGN:EEE.AﬂﬁYPED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR ———




