FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSSNU MENT # P9300001 4647 01-18-2007 90107 016 ***150.00
. Entity Name
THE ORIGINAL HAIR STUDIO, INC.
Principal Place of Business Mailing Address
7777 13157 STREET NORTH 1777 13157 STREET NORTH
SEMINOLE, FL 34646 SEMINOLE, FL 34646 650002657
R R R A A0
Suite, Apl. #, efc. Suite, Apt. #, etc 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3171509 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a Eese.gfqt‘:?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAUSDORF, LINDA

7777 131ST STREET NORTH Street Address (P.O. 8ox Number is Not Acceptable)
SEMINOLE, FL 34646

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obhganons of registered aqem

-,

- "" e e LA N T s e - .
SIGNATUR-—J 2o o - L ST RN S P N SN . M
Sigriatwe, typed or printed pame of IEngTHB(idgﬁ!’\l/)l the Il applicable. (MOTE: Registered Agen signature requined whwn rainstating} DATE 4
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE b [ Detete TITLE [ change  [TJ Addition
NAME HAUSDCREF, LINDA NAME
STREET ADDRESS | 10600 92ND STREET NORTH STREET ADDRESS
cITy-ST-2iP LARGQ, FL 34647 CITY-ST-29
TITLE T Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iF
TITLE O pelete TILE [1Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7iP
TIILE [ petete TIE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CHTY-81-2iF
TIILE O Delete TLE [ Cnange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-$1-2IP
TITLE O peiete TITLE [ changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-5T-21P

12. 1 hereby cartify that the information supplied with this filin é} doses not quality for the exemptions contained in Chapter 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 eftect as if made under oath; that | am an okicer or director
of the corporation or the receiver or rustee empowered 1o execule this report as requited by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresg, with all other like empowered. C a7 >
%«:@V&ugﬁ HAUSDORE PRIESIDE - / / 5’/)7 390708

hl

SIGNATUR
" SIGNATURE AND TYPED OR PRINTED NAME F \nums OFFICER OR DIRECTOR Date ~ // Daytme Prone #




