2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000036497

1. Entity Name

SNIP N' CURL, INC.

FILED |
Apr 17,2008 08:00 A
Secretary of State |

Principal Place of Business Mailing Address
2459-61 NW 40TH AVE 4340 NW B CT
e o HII"I" "l ml‘ |HH ||m ||H‘ Iml IIill H"l |HH |‘ ‘l«”"l“‘ “ 'll‘
2. Pencipal Place of Busingss - Ne PO. Box # 3. Mailing Addrass
Sultg, Apl. #_etc. Sdite, Apt. #. etc. ist MOORE CR2E034 (10/07)
City & Srat.e City & Stale 4. FE! Number Applied For
08-9502532 Not Apghicable
A I Z \ o
ap Counzry P Country 5. Cerficate of Status Desired O 3875 AlddITIGI'IBJ
Fee Required

&. Name and Addresas of Current Registered Agent

7. Name and Address of New Registerad Agent

MCCALLA, MICHAEL
4340 NW 6 CT
PLANTATION FL 33317

Mam=

Street Address (P.O. Box Mumber 15 Not Acceptatile)

City

FL Zip Code

the ebiigations of registered agert.

SIGMATURE

8. The anove named ertity submits this statement for the purpose of changing its registered office or regisiered ageni, or £otr, in the Siate of Flonda. | am familiar with. and accept

Sandteee ypad o prerad nara Il rog Slered adertaod et acplcasg HOTE Regisiees Ager| manalose “erquess whwn sarsialn g DATE

9, Election Campaign Financing $5.00 may 8e
Trust Fund Conrribution.  [[]  Added to Fees

11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

O pesete s .. [lCharge  [] Aaditon
HAME MCCALLA, SHENNA N .
STREET ADDRESS (4340 NW 6 CT STREET ADDRESS 007 150,00
CTY- ST 717 PLANTATION FL 33317 CITY-5T-2IP
TILE VP T paete TITLE [ Change  [] Addition
NAME MCCALLA, MICHAEL HAME
STREET ADDRESS (4340 NW 6 CT STREET AGURESS
CiTY-5T-21P PLANTATION FL 33317 CITY-61- 2P
TMLE 7 Deiete ME [C] Change  [T] Addition
NaME HapE
SIREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e 7 Dedete TILE [ cChange [ Acdiben
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-57-2IP
TITLE 7 Delete 1TLE I change [ Addution
NAME HAML
STREET ADDRESS STREET ADORESS
CITY-S1-2F CIry-S1-2IP
THE 3 Detete TME [ Crange [ Additan
NEME NAME
STREET ADBRESS STREET ADDRESS
oTY-$1-2° CITY-ST- 2P

it changea, or on an attachment wilh an address, with gl other ke empowered,

SIGNATURE:

12. | hereby certity that the information supphed vath this fitng dees not gualfy for the exemectons contamed in Section 119, Plerida Statutes | urtner cartly that he information
indicated on this report o supplemental reportis true and accurale ana thal my signaiure shall have the same legal ettect as if inade under oath: that | am an cthcer or director
ot the corporaion or the reéceiver or trustee empowearad 1o execute this report as reguired by Chapter 607. Florida Stattes; and that my name appears in Block 18 or Block 11

“
Depnm, M G SHeENNg MSaUA i §K3/5C5

./ O

SIGNATURE A%TYPED OR PAINTED NAME OF SIGNIAG OFFICER OR DIRECTOR

Loty B et g Proee &



