FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PIZAZZ BEAUTY SALON, INC.

Principal Place of Business Maiting Address q“ yirw~

1397 KASS CIR 1399 KASS CIR '

SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US

e A L A0 R E O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-3174957 Not Applicable
2p Country a0 Country 5. Cediicaie of Staws Desiod ~ [J  98+75 Additional
) Fes Required

6. Name and Address of Current Registerea agent 7. Name and Address of New Registered Agent

Name
ADJAN, IRENE

10052 TWELVE OAKS COURT Street Address (P.Q. Box Number is Not Acceptabile)

WEEKIWACHEE, FL 34613

City FL I Zip Code

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, o¢ both, in the State of Florica, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signatyrs, lyped or printeg name of registered agent and tille if applicanle, (MOTE: Regisiered Agent signature required when rainslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. -+ -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
TITLE D O oelele TME O Change [ Addition
NAME ADJAN, IRENE NAME
STREET ADDRESS | 10052 TWELVE OAKS COURT STREET ADDRESS
CITY-ST-2IP WEEKIWACHEE, FL 34613 CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TIiLE [ Change  [J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE (I Change ] Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplernental 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 director
of the corporation or the receiver or trustee empowered to execute 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 attach other like empowered.
/- o? 5 -0 8/
Date

Dayiime Phone #

SIGNATURE:




