2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000073150

1. Enlty Namo

CISEAUX HAIR STUDIO, INC.

Secretary of State

Principat Placo of Businoss

658 N WYMORE RD
WINTER PARK FL 32789

Mailing Addross

558 N WYMORE RD
WINTER PARK FL 32789

L

Mar 12, 2007 08:00 A

z.gnﬁ Flaf&ﬁ) - ﬁfﬁ{éﬁﬁé{ﬁ Maibng Addross q [ {Q
.Syile, ApL. ¥, olo Suile, AptL. #, olc 15t MOORE CR2E034 (10!0.6)
ty| a f 1 Cf alo 4, FEI Number Applied For
?/ " 59-3343211 Nol Applicable
& ﬁw ‘%b Z7g7 Country 5, Certificato of Status Dosirod 0 $8'75 5""“‘0“3'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WEBBER, ARLENE
658 NOCRTH WYMORE ROAD
WINTER PARK FL 32789

Streal Address (P.C. Box Number 15 Not Accoplablo)

City

FL | Zip Code

8. Tho above named enlity gubmils lhis slatement for the purpose of changing its registerad olfico or regislored agenl, or both, in Lhe Stato of Flonda, | am familiar wilh, and accopt

Ihe obligations of regisierfid ageng.

SIGNATURE

L
Signatuig, tyned o poivad name of rgisiered agen and 4tle * anphcable.

(NOTE Repstered Agenf signature requirad whan teinsiaueg)

OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Filorida Department of State

9, Eleclion Campaign Financing
Trust Fund Contributen.  [J]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e, VP O belete e (7 Chiange [ Addilion
NAMI WEBBER, ARLENE NAME

sinrTacon ss | 1037 GOLF VALLEY DRIVE ST 1] ADDIT S8 0 140

arv.-si-zp | APOPKA FL 32712 ciiy-si-ap 1) J!‘J}E‘Iqullanjgl m}E‘! CoMT T O

I B 7] olte 1, Rl R E élf:ﬁ-(’j o 7 Addttion
- IMBES!, CATHERINE NAMI

s apopess | 1031-EDGEWATER DR SIRTLT ADDR S5

LIY-8- 21 ORLANDO FL 32804 CIY-SI- 2P

Tir [ Detete iy O change [T Additon
NAw NAMI.

S1E L1 ADDATSS SIRIIT AT 58

CIFY-$1-2IP CIY-$1-2IP

T O petele 1. [J Change [ Audition:
NAMI. NAME

SIREET ADDRY S8 SIREET ADDRESS

CHY-81-7A1F GlY-$1-2IF

Tt O ooiete L [ crange [ Adatition
NAME NAME

S ET AR 88 SIL | ADDRI S5

CIrY-S1-21P CIY-S1- 7P

i 1 petete 1. ] change  [] Aadition
NAME NAMI

SIFUET ADDRESS STREET ADDRE 55

CIlY-s1- 2P Y- s1- 20

12. 1 horeby cerlify thal the information suppiiod with this fling does not qualify for the exempticns conlained in Seclion 119, Flonda Statutes. | furthor corlify that tho informalion

indicated on this roport or supplemontal reporl is true and accurale,
of tho corporalicn or he rgcever or truslee ompowered o execu
il changed, or on an altacfyment with an addrass. with all other ljke erfpowofod

SIGNATURE:

d that my signalure shall have the same legal effect as il made under oath; that | am an omccr or director
thig rcpol as requirec by Chapter 607, Fienda Statules; and Ihal my namo appears in Block 1

0 or Block 11

oo lehper 2] K7 H5SK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFICE'R OH DIRECTOR ©

Duyime Phona 4

--..




