2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000088997 Feb 18,2008 08:00 AT
1. Enlity Narme o S
ecretary of State
ONLY YOU HAIR SALON, INC., l'y
Princinal Place of Business Mailing Aridress
9738 US HIGHWAY 441 SUITE 101 9738 US HIGHWAY 441 SUITE 101
T T Hll“lll UI ’l”’ m” ||W ||H‘ ||m ||‘|’ ml] ]IHl ‘l“l ‘lm 'mll”“ll‘
2. Prncipal Plece of Businasz - No P.O. Box # 3. Mailling Addrass
Suite, Apl. #, etc. Sulte, Apl. i#, glc, 15t MOORE CR2EQ34 (10‘107)
City & State City & Statle 4. FE# Number Apptied For
59-3282319 Not Applicable
Ze Couniry Zp Cauntry 5. Certificale of Status Deswred il Eg'g?qlﬁf:jmo“a'
6. Name and Address of Current Registared Agent 7. Namse and Address of New Registered Agent
Name
|1-|6A1L7L5' gEELl:‘:'IBTH AVE Street Address (P.O. Box Number is Nat Accepiable)
SUMMERFIELD FL 32691
City FL Zip Code

8. The apove named ennty submits this statement for the purpose of changing its regisierec office or registered agent, or coth, in the Siate of Flenda. 1 am familiar with, and accept
the abligalions of registerad agent. '

SIGNATURE

Sgnrture, fypod of ©4pme.] 1anw of rog cdeend ngeelarel ule o aepl cagle, [NOTE Regisirrad Agerd ennntase «auunrpid when mairvtalr gh DATE

F[LE NOWI!' FEE IS $1SD 00 g

8. Election Camoaign Financing  $5.00 May Be
Trust Fund Contribution.  []'  Added to Fees

V
N Make Check Payable to Florida Dapartment of Stater °

10. OFFICE??&; AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] T Doete TILE O Change [ Addition
NAME HALL, ZELL HAME RON0AE

' Ik T
STREET ADDRESS (16175 S.E. 58TH AVE. STREFT ADDRFSS J,',;D' N0E3 1036 = oCE i

{227 /0a-E000 015 150,00

ciry-ST-211 SUMMERFIELD FL 32691 Cily-81-2IP
TITE, D ] Deiete TE O change [ Additon
HAME HALL, NETTIE v NAME
STREET ADDRFSS 118175 S.E. 58TH AVE. STRFET ADDRFSE
CITY-3T- 718 SUMMERFIELD FL 32691 CITY-§1-2ip
—_ 1 Dalete MLL [ Crange ] Addition
MAME - KAME - . .
STREET ADGRESS STRFET ADDRESS
CITY-ST-2P GITY-§T1-2P
LD [ elee MILE [ Change [ Addibion
NAME HAME
STREET ADDRESS STRELT ADDRLSS
CITY-ST- 218 CITY-5T-21P
ITLE [} Deiate L [ Change [ Addition
NAME NEME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-21P CIY-81-2P
s 3 Delele TITLE [ Crangs [ Agdition
NARE NEME
STREET ADDAESS STREET ADDRLSS
CITY-ST-21P CITY-ST- 2P

12. | hareby certify that the informaticn supplied wiih this filing does not quality for the exemptions contained in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eftect as if made under oath: that ¢ am an officer or director
of the corparation or the receiver or frustee empowered to axecule this report as required by Chapier 607, Florida Swatutes: and that my namre appears in Block 15 or Block 11

it changed, or on an attachment with an address, with all olher like empowered.
Ff oS

SIGNATURE: = Dayeme P ¥




