FILED

May 30, 2007 8:00 am

2007 FOR PROFIT CORPGRATION s
ANNUAL REPORT Secretary of State

DOCUMENT # POG000 077141 05-02-2007 90050 028 ***150.00
1. Entity Name ’
TRUE COLORZ HAIR AND NAIL SALON INC.
Principal Place of Business Maikng Address
10863 7ATHAVEN 10863 74TH AVE M —--
SEMINOLE, FL 33772 SEMINOLE, FL 33772
'J et
S T S| R TR TR —
—— L -
Suite, Apt. #, etc. — Buite, Apt-#,-alc. —_— — | -a21 22002—“ Chg-gf CR2E034 (12:‘06)
City & State City & State 4. FEI Num -A_p;);ied For -
7: Oq5 ?q Cl 5 Not Applicable
2Zip Country Zip Country $8.75 additonsl
. 5. Cmtltlcele ©f Slaws Desired (] Fes Required
6. Name and Address of Curreni Regisiered Agent 7. Namae and Address of New Registared Agant
. Nama
COPELAND, TINA M
10863 7T4TH AVE N Street Address (P.C. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL 1 Zip Code
8. The above named entity submitg this statemient Tor the purpose of changing its registered oltice or registered agen, or poth, in the Slate ol Fiorida. | am familiar with, and accegt
the obligations of registered agent.
SIGNATURE
typech o prrdecd name of aggerd ang bie f tmm:ﬂq.mmMmocw-m-pmpm| DATE
FILE:NOWNI-FEE IS$160.00 9. Election Campaign Financing $5.00 Moy Bo .- e e e
Aftor May 1, 2007 Foe will bo $550.00 . Trust Fund Convibution, m; Addad to Faes
19. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
WRE D O peiews ity . Ocrange [ Addidion
RAME COPELAND, TINA M NANE '
STREET ADORESS | 10883 74THAVE N STRLET ADDRLSS
CirY-ST- 1P SEMINOLE, FL 33772 or-s1-e
TE 7 Detets TF {JChange [T Aadition
HAME WARE
STREET ADDRESS STREET ADBAESS
qry-sr-ap CFY-Si-79
E O Deere W O change (T Addition
HAME HAME
SIREET APDAESS STREET ADORESS
CIFY-ST-2P arr-SI. e
L I Detets e Ocrame [ Addition
HAME NAML —
STREET ADGRESS STREET ADDRESS - —
GTY-SI-2P ciTy-St-zp b
ME___ | s = v - - O peee nng O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CRY-§T- 17 CRy-§1-21p
E 3 Delete i JCrange  [J Addiiion
HAME NAME
STREFT ADDRESS STREET ADDRESS
Ciy-§1-I0 CrY-Sr-1p

12, | hereby certfy that the information supplicd with this hling Joes nol qualily ko the oxemplions contained in Chapter 119, Florida Statuies. | lurther certify that the infarmation
indicatod on this report or suppiomental repor is true and accurato and that my signature snall have the same legal effoct as if made under oath; that | am an ofticor or director
ol the corporation of the recoiver of lrustee empowered (o exacule Ihis rapor as required by Chapter 607, Flonda Stalutas: and that my namne agpears in Biock 10 of Block 11 it
changed, or on an attachment witian address with gl other like empowerad,

SIGNATURE: __ o AN, CK‘)‘QR&DJN& L//50/0_7 \T721) 455 (477

mnE‘i@Qwsom FRINTED MAME GF 3XNING OWg ICER OR DRECTOR [Ty —




