. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 08:00 AT

DOCUMENT # P93000048335

1. Enlity Nama
TOTAL IMAGE HAIR SALON, INC.

Secretary of State

Principal Place of Business ) Mailing Address
1951 N HONORE AVE 4780 COUNTRY MEADOWS
SARASOTA, FL 34235 US SARASOTA, FL 34235

- . - o -

§ s e

WA

061232008 No Chg-P CR2E034 (11/05)

. .'l 4. FEI Number Applied For
- . . LT 65-0423848 Not Applicable
. ’>:;,~; " e T e..:ﬁ_‘ ‘ o SRR - W ‘:: ‘ ,? 5. Certiicale of Status Desved [ Eg';g‘lﬁg:;“”"a'
6. Name and Address of Current Registered Agent DR TSR e - ]
LORIA, JOSEPHINE T . Sy
4780 COUNTRY MEADOW BLVD S el '® NQTWRITE Gl
SARASQTA, FL 34235 s IV Y " ADACE S, !
v, "INTHIS SPACE ...
LM *s? , o T"%'l‘ii':‘! 5l e s“-i“"i v ;: G !i’,g : f S

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered sgent med title if applicables (NOTE: Registerad Agent signature regulied whan reinatating) DATE

FILE NOWIN FEE IS $150.00° . 9. Election Cgmpaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

55.00 May Bs i '_ .

10. QFFICERS AND DIRECTORS ] S

TITLE D

NAME LORIA, JOSEPHINE

STREET ADDRESS | 4780 COUNTRY MEADOWS BLVD.
Cy-ST-2P SARASOTA, FL 34235

TITLE VP

NAME LORIA, VINCENT

STREET ADDRESS | 4780 COUNTRY MEADOW
CITY-ST-2P SARASOTA, FL 34235

TME S
HAME

STREET ADDRESS
CIFY-ST-2P sk

TITLE "-~J N
NAME N
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CIy-81-2IP

TILE

NAME

STREET ADORESS
CITY-ST. 7P

Added to Fees e
‘:‘r?“n?’izic‘ AT 8 P T
R RIX PN [S X Ly
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L. Ty v

i

O INOT,WRITE

IN

TN

LSRRI 21 :

et T ban TR .

12. | hereby certify that the information supplied with this Hling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen! with an address, with all other like empowsrad.

SIGNATURE:

oo ﬁ%—l/ﬁf‘d el & a4 57-2M7

ATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




