o FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT . - - Secretary of State

1. Entity Name
T'S DYNASTY HAIR SALON, INC.
Principal Pltace of Business Mailing Address o C.
4002 WEST WATERS AVE 4002 WEST WATERS AVE b 400 25 9 5 0
SUITE #1 SUITE #1 ’
TAMPA, FL 33614 TAMPA, FL 33614
PSR T RGO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3379633 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B -t - . NEme - . -
GILMORE, RICARDO L :
ONE BARNETT PLAZA Street Address (P.O. Box Number is Not Acceptable)

101 EAST KENNDY BLVD. SUITE 3200
TAMPA, FL 33601

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, fyped o printed name o registered agent and title il applicabte, {NGTE: Regislered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TITLE [J Change (] Addition
NAME PETERSON, TELETHA NAME
STREET ADDRESS | 3322 N, MORGAN ST. STREET ADDAESS
CHiy-S1.2IP TAMPA, FL 33602 CiTy-§1-21P
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
TITLE O Delete THLE [0 Change [ Addition
NAME NAME
STREET ADURESS 1. STRLET ADDRESS —
CITY-ST-21P CIFY-§7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-8T-21P
TITLE [ Delete TILE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2iP
TTLE [ Delete TIRE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CIvy-s7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this reporj.as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addresgPwith allrothér like oyer

/ ) v
SIGNATURE: /4 e -6 -7

\_, SIGNATURE AND TYPED SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




