2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000075503

1. Enlity Name

CONNIE HAIR & NAIL SALCN, INC.

-

Principal Place of Business
14560 S. MILITARY TRAIL

Mailing Addreoss
14560 $. MILITARY TRAIL

FILED
Jan 31, 2007 08:00 AM
Secretary of State

DELRAY BCH. FL 33484
us

g I L

2. Principal Place of Business - No P O. Box # 3. Mailing Adaross

Suilc. Apl. #, elc. CR2E034 (10/06)

Suile, Apl. #, otc, 15t MOORE
City & State City & Stale 4. FEI Numbor Applad For
65-0451934 Not Applicablo
Zi Counts i Counl i
P ouniry Zp ountry 5. Ceriificale of Slalus Desirod O $8.75 Addional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name

WONG, WAI DAN
12750 YARDLEY DRIVE
BOCA RATON FL 33428

Street Addrass (P Q. Box Number is Not Acceplable)

Zip Codo

City FL

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registored agent, or bolh, in the State of Florida. | am {amiliar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Sgnature, typed of prntad rame of ragistered agent and nie ¢ appheanle. (NOQTE- Regrstared Agant s ghature requuad whan réinsialng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,. [

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 1 Delete Tme [ change  [] Aadilion
NAME WONG, WAI-DAN NAME UDODG0612324

SIRECT Acoress | 12750 YARDLEY DRIVE STREET ADDRESS J2202/07-30102-005 150,00
ary-si-zip | BOCA RATON FL 33428 CITY-ST-2IP

TME VP 7 pelele THILE O change [ Addilion
NAME WING-KY, WONG NAME

STREFT ADDRESS | 12750 YARDLEY DRIVE STREET ADDRESS

CITY-S1-2IP BOCA RATON FL 33428 CITY-§1-71p

TTLE [ pelete TITLE [ change  [J Addilion
NAME NAML

STREET ADDRESS STREET ADDRSS

CITY-S1-7IP CITY-SI-2IP

TILE 7 Delete THIE O Change [ Addinon
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIY-S1-27 CITY-ST-7IP

WILE [ Delete L [ change [ Addilion
NAME NAMI

STREET ADDRESS STREEF ADDRESS

CITY - SI-ZIP CITY-S1-2ip

THLE [ pelete TME [J Change [ Addilion
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

12. | hereby cerlily that the informalion supplied with this filing does not qualily for the oxemptions contained in Section 119, Florida Stawtes. ¢ lurther certify thal the infarmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have lhe same legal effect as if made under eath; that | am an olficer or diractor
of the cerporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowored.
v S% />

SIGNATURE: _ U n6-(<, o) oy Wi 5-46)/ Wd/?7 l/ /D /[ —27-07 4@5-2/«7;7

SIGNATURE ARD TYPED 9ﬁ PWNIW OFFICER OR DIRECTOR Dae Caytune Phone ¥




