FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT #P95000016379 02-29-2008 90018 014 ***150.00
. Entity Name
HIS & HERS HAIR STUDIO, INC.
Principal Place of Business Mailing Address ) CRIALRTE A gy
317 SE HURON TERRACE 317 SE HURON TERRACE
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
eSS TG S e AN R
Sune, Apt. #, elc. Suile, ApL #, elc. 02182008 Chg-P CR2EQ34 (12/06)
City & Slate City & Stale 4. FEl Number Appiied For
65-0635710 Noi Applicabie
Zip Country Zp Country 5. Carnficate of Status Desireu O ?i.;gﬁ:i:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIERK, ANNA
317 SE HURON TERRACE Sireet Aadress (P.O. Box Number iz Not Acceptable)

PORT ST. LUCIE, FL 34983

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, yped of flinted name of reistered 2aen! and e | apolicacle (NGTE. Reqistered AQan! sIGRAIUTe TRTITes when reinsiatngh DATE
FILE NOW!!! FEE IS $150.,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ betere TITLE O Change [ Addition
NAME SIERK, ANNA NAME
STREET ADDRESS | 317 SE HURCN TERRACE STREET ADDRESS
CITy-S1-2I PORT SAINT LUCIE, FL 34953 ClTy-31-2w
ke 7 oelere TLE 1 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 79 CiTY-ST-2IP
TITLE [ Ceiete TITLE O Change [ Aadilion
NAME NAME
STREET ADDAESS : STREET ADBRESS
CITY-5T-2P CITy-57-2P
THE O Delese TINE [ change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADLRESS
CITY-§7-2IP Ciry-S1-21P
TTLE O detese THLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-217
TILE O oetete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2P CITY-ST-2IP

12. | bereby centify that the information suppheu wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Sype oyt is rue and aocurate and that my signature shall have tne same legal effect as it made under oath: that | am an officer or director
of the corporation or these eiver or trustee erypoweared to execure b report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11t

frec “172-343-050 %"
2-2%-08 73 81a-145Y

D OR PRINTED NAME OF SIGNING OFFICER OR HHRECTOR Date Dayrmg Phone #

IGNATLRE AND TYP




