FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000047636 04-23-2007 90262 012 ***150.00

1. Eniity Name

IN-STYLE HAIR DESIGN, INC.

Principal Place of Business Mailing Address - JUUryEe

6953 MIRAMAR PARKWAY 6953 MIRAMAR PARKWAY DR : s

MIRAMAR, FL 33023 MIRAMAR, FL 33023 Lo e

P T P WS - AR MOAA
Suite, Apt, #, eic. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For

59-1645366 Not Applicable
Zie Couriry Zip Country 5. Certilicale of Stalus Desired [ Ei-zesqaf;;“‘m*
~&.-Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsiered Agent— - —
Name

DUBOQIS, KELVIN
6953 MIRAMAR PARKWAY Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR, FL 33023

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered offlice or registared agent, or both, in tha State of Florida. | am familiar with, and accepl
the cbligalions of registered agent.

SIGNATURE
Sigrature, lyped or printed raine of ragisiered agenl and ulie f appkcanio (NOTE. Ragisizied AQent SIQRature 1equien when *sinslaimgl DATE

7" FILE NOWIN FEEIS$150,00 | ° ElectionCampaign Financing $5.00 May Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o} O Delele TITLE (O Change 3 Addilion

NAME DUBOIS, KELVIN HAME

STREET ADDRESS | 5624 EVERGREEN DR, SIREET ADDAESS

CITY-87-2tP HOLLYWOOD, FL 33023 CITY-S1-2IP

TMLE DVT [ Dalete TITLE [ change [ Addilion

NAME DUBOIS, MAUREEN NAME

STREET ADDRESS | 6624 EVERGREEN DR. STREET ADDRESS

CHTY-S7-2IP MIRAMAR, FL 33025 CITY-ST1-2P

TILE O Delete L [Jchange [ Aodition
CNAMET T — = - NAME . . _ R

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP iry- St P

TNLE O pelere ILE ] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-S1-2IP

TTLE [ Detere TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-S1-2IP

TILE O pelete 1Lt [ Change [ Additien

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | urther certity that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under ocath; thal | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this repert as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther Iike’ empowerad.

A I'd
SIGNATURE-ZSAUUDLIS KoLy TUBOIS O~ 18D I 9844578

¥ 5iGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date” Daytra




