2006 FOR PROFIT CORPORATION
ANMUAL REPORT (AR)

DOCUMENT # P9s000002799

1. Enbty Name

STUDIO #1 - HAIR, INC.

FPrincipal Place of Business

Mailing Address

FILED

Mar 01, 2006 08:00 AM

Secretary of State

5. Cerlilicata of Staws Desired

2258 ALOMA AVE 2435 DEERMEADOW DR
WINTER PARK FL 32782 .~ APOPKA FL 32703
2. Principat Place of Business 3. Mating Address
i Buite, Agt. 1, sitc. Sutte, Apt. #, ete. 15t MOORE CR2EQ34 (10/05) R
City & Stata City & S1ate 4. FE} Number 59.3350347 . | Apnted Fac
- ™ fNGL&_f]PJ‘ﬂjﬁ(’
Zip Country Zip Country O $8.75 acgieral

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THAN, SUSAN
2435 DEER MEADCW DRIVE
APOPKA FL 32703

MName

Streat Address (P.Q. Box Number 15 Not Acceptable)

City

FL l ;Zip Cotte

iha cbhgations of segistered agent.

| 8. Tus above named entity submits (s staterment or the purposs of changing its regesiered office or registered agem, or both, in the State of Floriga. § am familiar with, ang 5o,

SIGNATURE
SIGNAILIE, Types o pratied roeme of reproitsed ageni and WIS 3 applicatile {NQTE Regstored Ageet sgnature mquiad when ionstatingl DATE
. "-_ L . '>i-_'- o vy PR
CI FiLE NOW!H! EEE‘.EP fﬁggan At $. Election Camnpaign Finarcing  $5.00 May:
- After May 1, 2006 Feo Wili Be §550,00 . . Trust Fund Cantrdtion. L Added ta Fees
_ Make Check Rayable to Fiorida Pepatient of Statd |
10 ﬂ_ﬂ QFEICERS AND DIRECTORS 11. ___ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I8 11
TIE D [ Delete T O Change [JA
A THAN, SUSAN HAmE UOOON4=1215 '
SIREET ADDRESS | 2435 DEER MEADOW DRIVE SHIEET AGDRISS (8, WA 8-50045- 002 150,08
Ce-sT-ze | APOPKA FL 32703 CITY-ST-2P
e T T peiste e Cichange Qo
l HAME THAN, JAMES HaME
STReFT snneres (2435 DEERMEACOW OR STREET AGORESS
Cv-§T-2F | APOPKA EL CIN-57-2P
Tins [ oo I Othange 22
MAME NAME
STAEE AUGRESS STREET ADDRESS
GiTY-ST-0F CiFY-ST-2P
TITLE 1 berete THE Olorangee T8
NAME NAME
SYREET AQLWESS SIRELT ABORESS
GiTY-ST- I €ITY.S5T-2P
mie O patee TILE ] Change £
NAME MAME
SYREET ADDRESS STREET ADORESS
CITY-ST- 117 ey - 51- 208
e £ patete i Dlthenge  [342
NAME AR
STTIEET ADDRESS STREES ADDRESS
CiFY-5T-IF GITY-§T- 21P

of the corperabon or the fecewver of Tuslee emy

12. | nereby certity Inat the wfarmatan suppked with this hing does not quality for the exernplions comained 0 Seciion 118, Flonda Statutes. § further cerfiy iha\ the informatc
indicated on this report or supplemental repor Iy true and accurate and that my signature shali have the same iegal effect as if made under oath, that | am an offcer or direl”

ed to execule this report as required by Chapter 637, Flarida Statutes, and that my name appears in Black 10 ¢r Block

it changed, or on an atiachment with an agoress, with afi ofher like empowered.

SIGNATURE: J}a«m M.%

. Jhwes M THaw

2/27/0¢,

LO7-BBO-Z270.9




