2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P93000026564 - ecretary of State

1. Enlity Name 20 ok sk
GENESIS HAIR AND NAIL INC. 04-30-2007 90866 041 150.00

Principal Ptace of Business Mailing Address
1000 LEE BLVD #200 202 IAYVIEW AVE TTEaEeme
LEHIGH ACRES, FL 33936  US LEHIGH ACRES, FL 33936 US )
T AL
N, Choe Sene <
Suite. Apt. #, etc, Suite, Apl. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State -gty & Sfate 4. FEI Number Applied Fo.[
A% S C 65-0412961 Not Applicabie
Zip Country z‘%%c\\.b Couztg S A 5. Certificate of Status Desired O gfe';glﬁ?ggb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNO, CHRISTINE M

202 JAYVIEW AVE Strpet ress (PTOT Number i Acceptabie) Q
LEHIGH ACRES, FL 33936 fi&de\ we %g‘_fb [a - A f(l‘Q,

i Dos P58 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agé\t. or both, in the Staie of Flonda. | am famihar with, ana accept
the obligations of registered agent.

SIGNATURE
Signa:we, lypac of printed name of registerad agem and e 1l applicable, {NQTE: Registered Agent signature tequited wher: raratating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delate TITLE KChange [ Addriion
NAME MANNO, CHRISTINE M NAME Q ’
STREET ADDRESS | 202 JAYVIEW AVE sweeraoctess | AN T v Shone, Wi rd\ R
ov-sT.2p | LEMIGH ACRES, FL 33936 st | X YVouers A DD
TITLE VPD O pelete MLE \ Change  [7] Addition
NAME MANNO, JOHN F NAME .
STREET ADDRESS | 202 JAYVIEW AVE STREET ADDRESS Pt %\ ve S\'b N t .r(\ <
anv st | LEHIGH ACRES, FL 33936 cy-7-28 Wuoers TL . DHIA
TILE O Delete TITLE \ {OJ¢Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITE ] belete ME Tl Change {7 Addimion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-31-21P CIFY-ST-2IP
TILE 3 Detete TLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
TITLE O Delete TITLE O change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 208 I CITY-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify 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 effect as if made under cath; that | am an afficer or director
ol the corporation or the recaiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att me;h ith andddress, y#ith all other like empowered.

' 237
SIGNATURE: Ur1r0  f705 (Aot 5/997/9’7 / 5b/-760]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Prene #




