2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P94000088997 M Feb 05, 2007 08:00 AM
1. Enlity Name
r f
ONLY YOU HAIR SALON, INC. Sec etary 0 State
Principal Place of Business Mailing Address
9738 US HIGHWAY 441 SUITE 101 9738 US HIGHWAY 441 SUITE 101
AR AORRD AN
2. Principal Place of Business - No P O. Box # 3. Mafling Addross
Suile, Apt #. clc Suile. Ap1. #. clc 1st MOORE CR2E034 (10!’06)
Cily & Stale City & Slalc 4. FEI Number Applicd For
59-3282319 Not Applicable
Zip Counlry Zip Counlry 5. Cortificate of Stalus Dosired O gi'gesq;:?:&"ona'
6. Name and Address of Currant Reglstered Agent ——n 7. Name and Address of New Registared Agent —
Name
HALL, ZELL
16175 S.E. 58TH AVE. Slroot Address (P.O Box Numbor is Nel Accoptable)
SUMMERFIELD FL 32691
City FL Zip Code

8. Tho above named enlity submils this staloment lor the purpose of changing its rogistored oflice or registered agent, or bolh, in the Stale of Ficrida. | am familiar with, and accept

iha obligalons o
7

ancd tafe v appleable. (NOTE: Ragstered Apenl sigrature requred whun ramnslatum) DATE

SIGNATURE

Swfature typed br pnnted namy of rag stered ager

([LE NOWiN FEE IS $150.00 - 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

s D [ pelele n. O change [ Addilion
“ NAMI HALL, ZELL AN

sieraoss | 16175 S.E. 58TH AVE. ST ADDFE 5% o —

T ) UONoODE2058R

are-st-ae | SUMMERFIELD FL 32691 aly-si-ae 02,015 _,:jm,:,‘ 1240 o,

e D O pelele e [ Crange” ~ (7 Audition

NAMI HALL, NETTIE NAML.

sIRrTADDRLSs | 16175 S.E, B8TH AVE. STREE T ADDFFSS

ony-si-ap | SUMMERFIELD FL 32691 CITY-$1- 211

[t ' [ petete it [ Change ] Additon

NAME NAMI

SIRECT ADDRL S5 SN AN 53

Cly-$T-71p CIY- ST A

ne O palete I [Jchange [ Addition

NAME NAMI

SIRT 1 ADDI 55 SIRLETADDR S5

CIFY-$1- 21 CIY SI-/P

Ntk [ peleie nt Clcrange [ Addiaan

NAML NAM! .

SIRICT ADDIESS SIREY EADIRY S5

CIY- Sl AP CIRY-$1- AP

e o * O perete 1 O change [ Addilioa

NAME NAM

SIRLET ADDESS SIPICT AR S8

CIIY-sl-21P CITY-S1- 2P

12. | hereby corlify that the informalion suppliod with this filing does nol qualify for Ine exemptions conlaned in Section 119, Florida Statulos. | further cortify that the infermation
indicated on this report or supplemonial roport is truo and accuralo and that my signaturo shall have tho same legal offect as if made under cath, lhat | am an officer or_direclor
of tho corporalion of the roceiver or rustoe empowaered lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmga wilh an addres; all other like empowored.

SIGNATURE:

A T
NATURE AND TYPED BFRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Dnie Daylme Phona &




