..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P07000038269 Mar 03, 2008 08:00 A
[ E e Secretary of State
ILLUSIONS HAIR SALON & SPA, INC.
k] ot u:'__:_@;?‘

el Place of Business B g Addiess
1032 SEMORAN BLVD. 1032 SEMORAN BLVD.
2. Prnapal Place of Businses - No PG Box # 3. Mg Adoriss

Sale, APl # e Sule. Bptod, e 15t MOORE CR2E034 {10/07)

City & Drato Ciy & Siale 4, FLNumber Appied Foe

Nt Apshcable
2y Cruny Zp Coantry 5. Certicale of Siatus Dosrad [] $8.75 adavional
Fee Regured
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agé-nt

Narme:

Tg:;szg\E/alghX%LIBELVD Strest Address (PO Box Mumper is Not Azoaptablz)
CASSELBERRY FL 32707 |

City FL 2 Coude

8. The apove narred eruly cibmits s statement for the purocse of changng is «edistered ofice or reg-stered agent, or notr, i the Swte of Flonda | am famiiar with. and accept
the chngzlions of register ed zgenl. .

SIGNATURE

Saptre Wpedor ratdeara o e ded e tanrbtle Darpl catie OTE Regisbnad AGOr s R lors "agquirsss wnost wurerhigl DATE

8. Flection Camoaign Frareing— $5.00 May Be
Trugt Furd Comonetoi. [ Added to Fees

10. OFFECEHS AND DERECTORS 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tf P C Deete TmF [Cchange (7] Agdinon
NAME PAVLOVSKI, JULIE NAME X

STREFT A0DFESS | 1032 SEMORAN BLVD STREET ADDRFSS 150,00

oIy §1.2r CASSELBERRY FL 32707 Iry-St- 71

THE VP S Deste TE M ctange  [] Addinoa
RAME PAVLOVSKI, JULIE HAWE

STREET ADDRESS | 1032 SEMORAN BLVD STPFFT ANDRESS

QY- Si- a2 CASSELBERRY FL 32707 CITy-57. 29

Tt [ S Deete MLE [ Change [ Agdition
RAME PAVLOVSKI, JULIE HEpE

STREET ADGRESS 11032 SEMORAN BLVD STREET ALIRESS

OITy-51.21% CASSELBERRY FL 32707 GITY-51-71F

[t T [ peee {Ile G Crange ] Aadition
NAM: PAVLOVSKI, JULIE HAME

SIRELT ADDRESS | 1032 SEMORAN BLVD STALET ADDRLES

CIry-S§7- 21 CASSELBERRY FL 32707 ITY-51-21P

TIE [ peee TITLE [ Ceange [ Addibon
HAME NAKL

STRCET ADLRESS STREET ADORLSS

ary-s1 zp CITY-81- 20

T E [ oo age TIHF O orange [ Asikan
NAWE HALAE,

SIMEET ACORESS STRELT ADIRLSS

SIY 5148 CIry s 2

12, | hareby cetly Ihat the information suuoled « s 1 filwg does not qu_\l fy fur the axsmptons contangd i Secnor 119 Flenda Staiutes | furlner carlity hat the mir T AtoN
indicated on this report oF supplermental repart is In.e and aceurate &% thal my signatwre shall bave tha same lega' afiec: as f made under cath ha | am an ofear oF dimetar
SFINE COMMGraten or INg raceiver O frustee smpowered 1o executs 1h| report 25 required by Chapver 807 Florida Satutes; and that my nams apnears in Block 12 o Block 1

i changea, o or an dttachn.ent with an sdddress, wi hwmm
\ . /
SIGNATURE: 2/e25/0 §

/MNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR AN ey e b raen




