FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000107530 Secretary of State
1. Entity Name 02-01-2008 90019 006 ***158.75
ALLURE HAIR DESIGNS INC.
Principal Piace of Business Mailing Address gy~ -
9516 US. HWY 19 10449 MAYFLOWER ROAD
PORT RICHEY, FL 34668 US SPRING HILL, FL 34608 US
S e IR AOTRATGIR MR ER R

Suite, Apt. #, elc. Suite. Apt. #, elc. 01292008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEt Number Applied For

20-5411551 Not Applicable
7P Counlry Zip Country 5. Ceriificate of Status Desired O ?eseg; S:’;;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OVERSMITH, JENNIFER A
10449 MAYFLOWER ROAD Street Address (P.O. Box Mumber is Not Acceptable)
SPRING HILL, FL. 34608
Cily FL l Zip Code

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

SIGNATURE
Signature, lyped o b;mlud name of segistered agent and ke i apphcabte {NOTE: Registerea Agenl signaiure required when resnskating) DATE
FILE NOWTH FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 200_.8, Fg_ae will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

THLE P 7 Colele TG € e S—Q v OVLaEm (-3 Crange [ Addition

RAME OVERSMITH, JENNIFER A NEMmE Y T [ M G A\

o MO v P

STREET ADDRESS | 10449 MAYFLOWER ROAD STREET ADDRESS / \-l—\:(q { FLO > ) Q&

orv-s12¢ | SPRING HILL, FL 34608 s | SCRNG (i FL Bieog”

:;;Ee \éiUSE WILLIAM J JR R bete P:IJ-I:!EE v P ‘THQM NS @\“E\Q& MITd B3 Change ] Addion
.. ’ : . e B

“STREET ADDRESS | 8011 PAPERBARK LANE sieerooness |/ QLT A A F1LOWER =0

orvstzp | PORT RICHEY, FL 34668 Ciry- 72 SCRNG Hju . Fr 34L0%

TLE 1 Delete HIE Sy @ ¢ 'T'Q A Ol g oy O \} P (& W\ﬁ’h Clchange [ Addition

NAME NAME - .

STREET ADDRESS STAEEY ADDRESS f Q‘Jrq'cl MA- S;Lm) e QD

CITY-$1-21p CIy-ST-2IP SPR NG T8y F_LI JHL0F

TITLE [ Deete TLE P . [ Change (] Addition

NAME NAME —WQ_ S “(/L\Q\!‘{\Q S ONEM \\‘"6\

STREEF ADDRESS sreeTaooress | | O A Q# QL Ol e :Q_,‘Rd

oITY-ST-2IP CITY-ST-21P PR NG Sy L BYo of

TITLE O Dpelete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ACORESS

CITY-SE-21P CITY-ST- 2P

TITLE [ Deete e Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-SF-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ¢ further cerlity thal the information
indicated on this repOror supplementa’ repost is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | &m an officer of director

of the corporatio eceiver or lrustee empowered 10 execute this repost as iequired by Chapier 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on $

SIGNATURE: ] - /J&@(fmm@h Joandey Olegsmith l};@jo&’ 707 8540

A4

( / SIGNATURE AND TYPAP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane / ‘Daywme Phone ¥
A




