2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

i

DOCUMENT # P07000034778 h
SND SIGNATURE CUT & SALON, INC.

(01-28-2008 90049 018 ***150.00

Principal Place of Business Mailing Address
5925 MIRAMAR PARXWAY 10577 SW 13 COURY
MIRAMAR, FL 33025 PEMBROKE PINES, FL 33025 66004050
e e R A
Sulle. Agt. #, ¢tc. Sufte. Apl. ¢, exc. 01152008  Chg-P CR2E034 (12/06)
. .City.8 State City & Siate 4, FEI Number Applied For
i 06—/ O 7 Not Appicatis
. Country ze Coumy 5. Canificate of Siatus Desired i, 75 Aodilona
5. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
‘CHAMBERS, URIAH - - — it — _ ——
10577 SW 13 COURT Sirest Agdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL I Zip Code

8. Tha above namac entity submits this giatemnent tor the purpose ol changing ils registered olfice or regisiered agenl. or bath, in the State of Florida. | am familias with, and accept

the obligaions of registered agent.

SIGNATURE“\ / Jads 4

(Lo O

Sigabore, bowd O Drntes mene of

2Qund and toe ¥

(NOTE: Regmierad AQGEnl LGNS SO W [SINSLINND)

(, 25 oY

FILE NOWII! FEE 13 $150.00

%n“ tay 1, 2008 Fee will bo $550.00 Trust Fund Contribution,

9. Election Campaign Finan¢ing

$5.00 may B
Added 10 Faea

- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .. P O Detete TmE Ocrnge  [J Adition
N CHAMBERS, URIAH MANE
STREE] ADORESS | 10577 SW 13 COURT STREET ADORESS
oS- | PEMBROKE PINES, FL 33025 cITY-§7-29
TITLE VP [ velets LT3 DI crangs ) Aodition
HAME ANDERSON, DANIEL NAME
STREET ADORESS | 3130 PACIFIC WAY SFREET ADDRESS
cIvst-ze | MIRAMAR, FL 33025 civy-S1-2e
TOLE VP O Deize IME O Crange [ Addition
nanit” BUDHAM, NICHOLAS NAME

ﬂm'rr{nmss 2100 SW 120 AVENUE STREET ADDRESS
anest.ze | MIRAMAR, FL 33025 CHFY-51-20

Mg | - 3 Detete WILE i - T = 7 DOonange () additicn |
NAME NAME
STREET AGORESS SEREET ADORESS
ory-$1-29 -5t 20
TE, O oelete THLE [ change ([ Acdition
HAME, NAME
STREET ADORESS SIREET ADDRESS
Qny-51-4p LiTy-§1- 2P
me O Oelet TILE O Changs [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 19 CIty-51-1F

12. | hereby cartdg that (ha information supplied with this filk
indiciited on this repon or supplemental report is true 8

. ..changed, of on an attachmenl with an address, with alt other like

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | burther certiy that [he information
accurate and thal my signature shall have (e sama
of the corporation of the jeceiver of trustes empowered (0 execule this renorl a3 required by Chapler 607, Florida Statutes: and (hat my name a| ln Block IO

legat effect as it made undear oath; that | am an officer or direcios
Block 11 if

sit
/2q§ ?3

NAME OF SICHNING OFFICER OR DIRECTOR

DOwytrns Phons &




