FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000026564 05-03-2006 90252 027 ***150.00

1. Entity Name

GENESIS HAIR AND NAIL INC.

Principal Place of Business Mailing Addrass :
1000 LEE BLVD #200 202 IAYVIEW AVE Co ’ 24
LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936  US 80035024
05012006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e AopReTr
65-04 12961 Not Applicable
5. Coriificate of Staws Desired [ ?eae‘giaf:;“"“a'

6. Name and Address of Current Reglistered Agant

202 IAVIEW AVE DO NOT WRITE
LEHIGH ACRES, FL 33936 IN TH IS SPACE

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

SIGNATURE
Signature, typed of printed name of agent and lite it (NOTE: Registered Agent $1gnature requirgd when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PSTD
NAME MANNO, CHRISTINE M

STREET ADDRESS | 202 JAYVIEW AVE
CiY-ST-21P LEHIGH ACRES, FL 33936

TITLE VPD

NAME MANNO, JOHN F

STREET ADDRESS | 202 JAYVIEW AVE
CITy-sT-21° LEHIGH ACRES, FL 33936

TITLE
HNAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

SIREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CIry-§T-ZiP

12. | heraby cartify thal the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Flerida Statutes. | further certify that the information
indicated on Ihis report or supplemanta! report is true and acturata and that my signature shall have the same legal effect as if made uncer oath; thal i am an officer ar diractor
of ithe corporation or the receiyer or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!

changed, or on an altach with an address, with all other I'RWM
v
1 ' Dae

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phone #




