Sy

“ FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000081351 05-01-2007 90032 012 ***150.00
1. Entity Name
MIA'S HAIR SALON, INC.
Principal Place of Business Mailing Address 4 0 0 95 B 15
2884 JEFFERSON STREET 2884 |EFFERSON STREET . o
MARIANNA, FL 32446 MARIANNA, FL 32446 ’ :
F T SS PO ST e QO
4484 Lime St. 4484 Time StT.
Suita, Apt, #, etc. Suite, Apt. #, atc. 03232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Marianna, FL 32446 Marianna, FL 32446 59-3346494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gi';esqﬁfi;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narpg .
DONOFRO, GINA MIA . 611(;‘; M?: . 1;::;0 fbr e )
2884 JEFFERSON STREET ree| ress [P.O. Box Number is Not Accepiable
MARIANNA, FL 32446 4484 Lime St.
City Zip Code
Marianna FL l 32446

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite | appicabie (NOTE. Reqistered AQen! signaturs 7equired when reinstanmyg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_ﬂo May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added 10 Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME K] Change (3 Addition
NAME DONOFRO, GINA M HAME -
STREETADDRESS | 2822 H HIGHWAY 71 STREET ADDRESS 4484 Lime St.
CITY-ST-21P MARIANNA, FL 32446 CIIY-$1-2P
TIMLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-ap ' CIrY-§1-2P
TITLE [ Delete TILE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME (7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GTY-ST-2F CITY-ST-2P
TIME 7] elete TME ] Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-Si-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementdl report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowared 10 axecute this regort as reguired by Chapter 607, Florida Statutes; and that m7me appears in Block 10 or Block 114
i pd.

changed, or cn an attachmant witl ddessy withuall other like empo j W 7
\f/

SIGNATURE: : A A
TED NAME OF BIGNING OFFICER OR DIRECTOR / / Date /

Daytime Phona #

4



