2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 08:00 Al

DOCUMENT # P92000008693

1. Entity Name
CECIL VIGNUTTI STUDIO FOR HAIR INC.

Principal Place of Business Mailing Address
1545 MAY 57 1545 MAY ST
JACKSONVILLE, FL us JACKSONVILLE, FL us

T T

01222007 No Chg-P CH2E034 {11/05}

DO NOT WRITE IN THIS SPACE FEe Fopied P

Secretary of State

59-3148881 Not Applicable
5. Cortificate of Status Desirod ~ [J  98-79 Additonat

Fee Required

6. Mame amd Adkdress of Current Registered Agent

YégoN létT)gi;cv:\Fggb AVE S DO NOT WRITE
JACKSONVILLE, FL 32205 _ IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligalion@:irféagem. N
SIGNATURE m

Signatire, typed or privied nama of registersd agen snd titke # applicable. [NOTE: Ragistared Agen! signariurs requrad when ringtating) DATE

§. Election Campaign Financing $5.00 ma —_
After tiey o D007 Fae ol e $950.00 | © TrustFundContinton. [ AddedioFons oo 0000BZE00

10. OFFICERS AND DIRECTORS
STREET ADORESS | 1500 EDGEWOOQD AVE 8

CIrY-si- 2P JACKSONVILLE, FL 32205

NAME

STREET ADDRESS " o -

DO NOT WRITE

TImE

RAME

STREET ADDRESS
ciry-gy-2p

IN THIS SPACE

TITLE
NAME
STREFT ADDRESS

11
TE PTD
NAME VIGNUTTI, CECIL
STREET ADDRESS | 1500 EDGEWOCD AVE 8
cy-st-zp JACKSONVILLE, FL. 32205
TME vsD
NAME VIGNUTTI, STEPHANIE
TITLE
CITY-5T-2P
CITY-57-2IP |

TIMLE

NAME

STREEE ADDRESS
CITY.ST-2P

12. | hereby cerﬁm that the information supplied with this filing does nol qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report 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 oHficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with &l other like empowered.

SIGNATURE: CQJ«_Q Mg~ 9/(;/0‘1 GOH- 38t Hivo.

SIGNATURE AND TYPED OR PRINTED NAME OF S20NING OFFICER OR DIRECTOR i Date: Daytime Phone #




