FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT - ecretary of State

_ _ ofe ofe >fe
DOCUMENT # P07000083573 04-14-2008 90024 023 150.00
1. Entity Name
OXYGEN HAIR SALON, INC. o
l! UUJVuUIvsa

Principal Place of Business Mailing Address
1915 S. TAMIAMI TRAIL 1915 S. TAMIAMI TRAIL
VENICE, FL 34293 VENICE, FL 34293
S GO AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)

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

06 9 ;\O J»j Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ] ?g;esq Addtional
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

KEVIN G. STAAS, P.A.
245 N. TAMAIM! TRAIL Street Address (P.0O. Box Number is Not Acceptable)

STE. F
City Fﬂ Zip Codla

VENICE, FL 34285
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, lyped of prried name of tegisierad agenl and il 1 applicable. (NOTE: Ragisterad Agent signatury renured wnen reinstating) DATE
. 4 . . N .
FILE NOWI!! FEE IS 51%0 00 9. Elaction Campalgn F'tnancmg $5.00 May Be
After May 1, 2008 Fee will 99 $550.00 Trust Fund Contribution. (| Added to Fees
i =
10. OFFICEHS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Detere TILE {0 Change  [J Addition
NAME POKROVSKY, LUCIENA NAME
STREE! ADDRESS | 152 BRAEMAR AVE. STREE] ADDRESS
Cliv-S1-2IP VENICE, FL 34293 CIrY.ST-2P
TME VP O vetete TMLE {1 Crange [ Agdition
NAME KQLOSOVSKI, ALEXANDER NAME
STREET ADDAESS | 152 BRAEMAR AVE. STREET ADDRESS
Ciry-Si-ap VENICE, FL 34293 CITY-S$T-2IP
TILE O oetete TILE [ change (] Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
Iy -51-2iP CITY-ST-2IP
ILE [ etere TLE O Change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIiY-ST-2IP CIFY-51-21P
TILE [T oelete 1LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 1P CIzY-$7-2IP
e ] Delete e [ Change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-$T-2P CY-S1-2IP

12. i hereby cerlify that the information supplied with this filin é:j coes not quality for the exsmptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljke empowered.
SIGNATURE: J&WM?% Lucy (o /"'60”5/6? Yosfog 14! -¥73-2875

SIGNAWt TYPED OR PRINTED NAME or ING OFFICER OR DIRECTOR &/ pad Daylme Prang #




