2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000034211 Mar 21, 2007 08:00 AM
1. Enty Namo Secretary of State
HAIR BIZ STYLISTS, INC. ,
Principal Place of Business Mailing Addross
760 W HAMPSHIRE BLVD 760 W HAMPSHIRE BLVD
PINE SPRINGS PLZ PINE SPRINGS PLZ
AR ACAN AR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Aptl #. clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Staie City & Stale 4. FE! Number Apphed For
59-3242211 Not Applicable
Zip Couniry Zie Country 5. Certilicala of Slatus Desired O ?eee‘gesmﬁfe%nm”al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name —
TAJE, DARLENE H
760 W HAMPSHIRE BLVD Slreel Address (P.O. Box Number is Not Acceoplable)
PINE SPRINGS PLZ
CITRUS SPRINGS FL 34434
City FL Zip Code

8. The above namad enlily submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the Stato of Flonda. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typad of printed name o registered agent and tHa ¢ apphcable (NQTE: Regrstared Agant signatuie required when renslatmg) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Payy"able to Florida Depaitmaht of State - TrustFund Goniribution.  []  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T QBSG [ Deiate e [ Change  [J Addilion
NAMF Thdh, DARLENE H NAME
sIpCT appness | 760 W HAMPHIAN BLVD STREET ADDRESS
CITY-51-2IP DUNNELLON FL 34434 CIY-SI-2IP
TITLE %\ﬁ 1 Delete TILE [ cnange [ Aaditon
oo o N , UOOODET420 1
SIRELI ADDALSS | 760 W HAMPHIAN BLVD STRIETADDRESS | TR ST E00EI-01E 150, 00
CIrY-51-2IP DUNNELLON FL 34434 CITY-81-2IP
TIIE 1 pelete JINE O change [T Addilion
NAME . NAM[
SIRELT ADDRESS STREL] ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE 7] Delele TILE [ change [T Addilion
NAME NAME
STRLET ADDRESS § SIRCLT ADDRFSS
CITY-$1- 1P CITY-S1-7P
{12 [ pelete TIE [J change [ Addilion
NAME NAME N
STRET ADDRESS STREET ADDRISS
CIrY-57-71P CITY-S1- 1P
M. L oelere TIne [ Change (] Adilion
NAKE NAME
STRET ADDRESS STRHE] ADDRESS
GITY-81-21p I CiIY-s1-21P

12. I hereby cerlily thal the information supplied with this liling does not qualify fer tho exemplions conlainod in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurale and that my signaiure shall have the same {agal affoct as if made under oath; that | am an officer or directar
of tho corperation or tho rocoiver or lruslec empowered o oxecute this raport as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on ar attachment with an addross, with all other like empowered. ! -
prrs: ol Pye-cerd

SIGNATURE: O“"- }‘{ 7"4 Doclecs Yomie  Ta: 32e0? FS2¥°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date . Oaytima Phone &




