FILED \
2008 FOR PROFIT CORPORATION A r 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000022403 ecretary of State
1. Entity Name 04-04-2008 90031 016 ***150.00
AVENUE HAIR SALON, INC.
Principal Place of Business Mailing Address ‘
14466 MILITARY TRAIL, BAY 5 14456 MILITARY TRAIL, BAY 5 qUUJU""“
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
— RO
Suite, Apt. #, alc. Suite, Apt. #, etc. 04012008 Chg-P CRE(34 (12/06)
City & State City & State 4. FE| Nurgher - Applied For
A0EH783P8 [ ianemens
Zie Country 7o Cauntry 5. Certilicate of Status Desired — [ ?gzg, lﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WEBB, BRANDON
4611 PALM RIDGE BLVD Sireat Address {P.Q. Box Numbaer is Not Acceplable)
DELRAY BEACH, FL 33445
City FL | Zip Coda

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

SIGNATURE
Sigembre, lyped of prniod o of reguiioned Agent and bite if aoycrbke, {NOTE: Repatersd Apent Saiure: roGuert when ramsizbng) DATE
FILE NOWIl! FEE IS 5150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foo will be $550.00 Trust Fund Conribwion. — [1 - Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ petete TILE [I Crange [ Addition
NAME WEBB, BRANDON NAME
STREET ADDRESS | 4611 PALM RIDGE BLVD STREET ADURESS
CIvy-S7- 2P DELRAY BEACH, FL 33445 CITY-ST-21P .
SITLE (3 pelete e I cranpe (] Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
SIY-S1-4P CiTy-St-2F
TITLE 03 Detete i3 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-ap GIIY-ST-2P
NLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
Ciry-St-2p Ciy-S1-7ip
TIRE (O Deiete nE [ crange [ Agdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIity-S7-2
TITLE ) Delete 13 [JcChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIlY-ST-4IP CITY-SY- 2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate anad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other tike empowerod.

SIGNATURE: /& o Cotey 3-3]-08 55)-779-9¢7/

IRE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR MRECTOR Date Dayiime Phone #




