FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000048335 04-05-2006 90136 030 ***150.00

1. Entity Nama

TOTAL MAGE HAIR SALON, INC.

Principal Place of Business Mailing Address "sou - N
1951 N HONORE AVE 4780 COUNTRY MEADOWS . Q““q
SARASOTA, FL 34235 US SARASOTA, FL 34235 :

I A

01122006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N ApereaFer

65-0423848 Not Applicable

‘ . ‘ ) $8.75 additional
5. Cerlilicate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

LORIA, JOSEPHINE;
4780 COUNTRY;MEADOW BLVD DO NOT WRITE
SARASOTA, FL=34235 |N THI S S P ACE

v

8. The above nan_1é'd entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaliong;o{‘re'gisterad agent.
S

SIGNATURE —p——
Signaﬂh. typed o printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirgd when reinstating) DATE
T
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
R
10. N . OFFICERS AND DIRECTORS |
TILE D .-
NAME LORIA, JOSEPHINE

STREET ADDRESS | 4780 COUNTRY MEADOWS BLVD.
CITY-ST-2IP SARASQTA, FL 34235

TITLE VP

NAME LORIA, VINCENT

STREET ADBRESS | 4780 COUNTRY MEADOW
CITY-5T-71P SARASOTA, FL 34235

TITLE
NAME

i _ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE ‘ B
NAME i
STREET ADDRESS
CITY-ST- 2P s

TILE '
NAME .. s
STREET ADDRESS 1
CITY-ST-2IP y

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information |
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporafion or the receiver or truslee empow::lred o extlecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, of on an attachment with an address, wjth all other like empowered.
VX307V e

ZHOSEQnE
SIGNATURE:

SR LY/ 7).

SIGNATURE AND TYPED OR PRINTED NAME WGNING OFFER OR DIRECTCR Dale Daytime Phone #




