FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000016379 03-08-2007 90001 008 ***150.00
1. Entity Name
HIS & HERS HAIR STUDIO, INC.
Principal Place of Business Mailing Address
317 SE HURON TERRACE 317 SE HURON TERRACE . ) 4 0“ 3 l 3 1 9
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
R [T O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0635710 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
SIERK, ANNA
317 SE HURON TERRACE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983

City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
" the obligations cf registered agent.

SIGNATURE

Signaree, lypad or printea name ol reQisterad 2gent and tile it applicanie [NOTE Reqisie:ed Agent signature requirad when reinstatngt NATF
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [ Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE CIchange 1 Aduition
NAME SIERK, ANNA NAME
STREET ADDRESS | 317 SE HURON TERRACE STREET ADDRESS
CIY-57-2iP PORT SAINT LUCIE, FL 34953 CITY-§T-21P
TOLE [ petete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-8T-21P
TILE O pelete TTEE O Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Cmr-87-2IP Cry-Sr-2p
TITLE 5 Daiete TILE [OJchange ] Acditien
NAME NAME
STREET ADDRESS STREET ADBRESS
CImy-S1-21P Ciy-5$7-2i#
THLE O petere TIMLE {JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CNy-S1-2tF
TITLE 3 Delete TITLE [J Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-51-2F

12. i heraby certily that the informalion supplled with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Stawstes. | turther cerlify that the information
indicated on this report or supple pon is true and accurate and that my signaiure shall have the same legal eflect as it made under oath; that | am an officer or director
2 execule lhls reporl as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 if
ed.

3/§/07 172/343 -os0 8-

{1
SIGNATURE AND TYPED OR P RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone ¥

=



