. 2007 FOR PROFIT CORPORATION
ANNUAL REPORY

DOCUMENT # P06000107530
1. Enlty Name
ALLURE HAIR DESIGNS INC.

Principal Flace of Buginess

9516 LS, HWY 19
PORT RICHEY, AL 34668 LS

Maling Address

10449 MAYFLOWER ROAD
SPRING HILL, FL 34608  US

FILED

Jun 05, 2007 8:00 am

5 Secretary of State

05-08-2007 90016 004 ***158.75

£6017918

HMWWMHMWWWMWWWMN

2. Principat Place of Busingss - No P.O. Box # A Malling Adthess
Sulle. ApL ¥, ekc. Suta, Aps. ¥, occ. 01082007  Chg-P CR2E034 (12/06)
City & State City & Sizla 4. FE| Number Appliad For
0-541155 ] Not Appicatio
e Countey % Courtry S CotfosteorStansDasios (1 $8.75 Addiional
& Nama and A of Gument Hagiztared Agant 7, Nare a7 Address of New Registered Agent
Name
OVERSMITH, JENNIFER A
10449 MAYFLOWER ROAD Straet Address (P.O. Bax Numbar is Not Acceplabls)
SPRING HILL, FL 34608
Chy FL I Zip Code
8. The above entity submits this statement for the purpose of changing its registered office or regtstered agent, or bolh, In the Siats of Fiorida. | am tamiliar with, and sccept
the obiigations of registared agent, __ @ /
sonnre 2 LA Waamyn 51507
Tyt Of prvied raema agert and 1% A 50 INQTE: Pt AQINE S 8 A whan i bliing) /DA /
[ — —~

" FILE NOWIT FEE IS $$50.00
After May 1, 2007 Fae will be $550.00

"% Election Campaign Financing

Trust Fund Contribution.

$5.00 moy Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE P O oelan TITLE [OcChange [ Addition
MAME OVERSMITH, JENNIFER A NAME
STREETADORESS | 10449 MAYFLOWER ROAD STREET ADDRESS
€m-51-29 SPRING HILL, FL 34608 OTY-SF-TP
me VP BBDeie mE Dcange [ Addition
MAME CALISE, WiILLIAM J JR NAME
STREETADDRESS | B011 PAPERBARK LANE STREET ADDRESS
ciny-§1- 1P PORT RICHEY, FL 34668 CiTY-S1-1p
mEe O elen TME . Ochange [ Addition
LTT 3 HAME
STREET ADORESS STREET ADORESS
Qn-s-p CITY-S1-1P
TRE O pelex TRE O change [ Addition
HAVE NAME
STREEF ADDRESS STREEF ADDRESS
GTY-5T-2P ory-sT-op
me O Ontee TIE [JCange [ Adtition
MAME NAME
STREET ADORESS STRIET ADDRESS
ory-s1-2¢ QTY-57-IF
TILE 7 Deian me [COcange [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
TSP oY 5T 2P
1z |hafanyce matmamformatlmmpptmmm fllng does not quéltly for the exemptions contaned In Chapter 118, Forida Statutes. | lurther centify that the information
indicated on this raport of supplemental report is inve and accurete and thel mysignaluro shall have the same legat affact as rl'made under oath; that | am an officer o director
of the corporation of $h4 Wmtmmem:oomoxmommepmasrequ #d by Chapter 607, Florlda Statutes; and mynamaa.ppna:shﬂlnekmmﬂbckﬂl!
changed, of on an g pkhar ks smpowered
Qi
SIGNATURE: AN
peer A
g T ] O3 .7




- RURUHMEN! (.00 7/
i ' S—s.?_A

Emplover Account Change Form R. 01/06

- -

S REVENDE Complete only the sections reflecting a change in the business.

Unemployment tax account numbar:
2l deal1)aa
SECTION 1: CONTACT INFORMATION

Trade name {business, trade, or fictitious [d/b/a) nama): A L L UZE. J-( ﬂ T 'DES [T MS | N

Mailing address (street address, city state, ZIP):

Current legal entity nama:
Jsumt:;rk éﬂSn'u-rw 4 wn.unm caLSe

Business location (streat address, city, state, ZIP):

Contact {name): 3 éNM'% OUQRSN]TH P“"”"‘E‘EE@‘E}@@
E-mail address: Fax: DDD_DDD—DDDD
Change lederal employer ldentification number to: [:] D - DDD [:l DD D (attach supporting IRS documentation)

SECTION 2: CORPORATION

'D ;n;endfnant 1o corporate charter {attach Articles of Amendment} Q officer change only Q stock sale only

O comorate name change to:

Q Change in business activity {Indicate new businaess activity):
SECTICON 3: CEASED OPERATIONS

Date of last payrall in Fiorida : DD l:“:l l:”:l

SECTION 4;: CHANGE IN BUSINESS STRUCTURE/LEGAL ENTITY STATUS (cg: sole proprietor to corporation, corporation 1o LLC, ete. |

New [ERED enlnt! name: n "one) ) Solo proprigtor —
_ {d Partnarship [ Corporation Date change occumed:

If LLC, classification for federal income tax purposas: {Chack one) LI Sole propristor I:":l DD DD

{ Partnership {1 Comoration

SECTION 5: SOLD BUSINESS

, Was thera any common ownership, management or control batween
Date business sold: DD - DD_DD [ an [ Portion | the two entities at the time the sale/change occurred? [ ves [ No

Sold business to {legal entity name of new awner}:

Address (street address, city, state, ZIP):

prone:l_J[JL_J-LJLJLJ-L L L]

SECTION 6: LEASING EMPLOYEES

Leasing employees: O ves O No Data teasing relationghip WDD—DD-DD
i aessomumear -+ I IECIEICIC-C1 | arpioer somsasnmameer: LI 1-E IO

Leasing company's DBPR license number: DDDDD Are all empioyges (including corporate officers) leased? D ves DN
SECTION 7: SIGN AND DATE

| cortify that | am legally authorized to make these changes with respact 10 the account number shown above.

S"'“‘”'W @U—Mmﬂ% owe: [8]la )-[2])[2)-[o]l7]
| Title: ) crT Phone:@—@—@

Sign, date, and mail this Employer Account Change Form ta:  For information and forms:
~ FLORIDA DEPARTMENT OF REVENUE

PO BOX 6510 -
TALLAHASSEE FL 32314-6510 www.myflorida.com/dor

or fax to: B50-488-5833 800-482-8293




