2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000015838
STEVE'S HAIR STUDIO, INC.

Principal Place of Businesa

2633 UNIVERSITY DRIVE
CORAL SPRINGS, FL 3307

Mailing Address

9873 N.W. 54TH PLACE
CORAL SPRINGS, FL 33076

2. Principal Plece of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, efc.

Suite, Apt. #, etc.

FILED
Jan 07,2008 8:00 am
Secretary of State

01-07-2008 90037 015 ***150.00

AR Do MR

01042008 Chg-P CR2E034 (12/06)
City & State  --- —~~ City & State 4. FEI Number Applied For
65-0446426 Nat Applicable
Zip Couriry Zp Country i ; $B.75 Additional
5. Certificate of Status Desired 0 Fee Roquired
8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, RICK

2855 UNIVERSITY DR

STE 110

CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Perida. | am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

L bypid Or privtsd name of registered egent and title i applicaiie.

(NCTE: Regtaned Agent signature requied when reinsiating}

DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing 5_5_00 May Be
Aftor May 1, 2008 Foo will be $530.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [CJ Changs [ Addition
NAME SINITCH, GOLDIE NAME
STREET AGORESS | 2633 UNIVERSITY DR. STREET ADDRESS
CITY-ST-ZIF CORAL SPRINGS, FL 33071 CrY-ST-2P
TME s X()am e [ .. J Change XAddilion
NAME SINITCH, MARTIN NAME STEU E ') _S Y \TC \—\
STREET ADDRESS | 2633 UNIVERSITY DR. STREET ADDRESS x GIu~ ev g;-ry 0;\_“.”.“_
erv-51-2¢ | CORAL SPRINGS, FL 33071 a5t colAl SPRIrgs FL 33U
TITLE T [ petete TITLE ST O cChange [ Addition
NAME SINITCH, IRIS NAME
STREET ADDRESS | 2633 UNIVERSITY DR. STREET ADDRESS
CrY-ST-2P CORAL SPRINGS, FL 33071 CITY-S1-2P
TME (3 pelets TILE [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTY-S1-2P
TITLE O Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2F
TME [ Delete ME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP
12. | hereby certify that the information sdpplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar centity that the information
indicated on this report or supplemgptal report is frue and accurate end 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 receiye( ogfrustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11
changed, or on en attachme
SIGNATURE: ' GJO% Y453 91
[ Dayome Prone ¢




