2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P96000061044 ' Apr 02,2008 08:00 Al
e Secretary of State
CREA-TIF HAIR DESIGNS, INC. ry
Principal Place of Business ) Mailing Acidress
996 WESTWOOD SQUARE SUITE 1 996 WESTWOOD SCUARE SUITE 1
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Sulle, ApL. # etc. Suite. Apt #. 21C. 1st MOORE CR2E034 (10/07)

Ciy & Stata City & State 4. FEr Number Applied For

. 59-3400762 Not Apicabls
2P Couniry Zip Contry 5. Cernficate of Stats Desred | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWNALL, KATHLEEN A

84 GODDARD DR Sweet Address {(P.O. Box Numbper is Nat Acceptable)
DEBARY FL 32713

City FL Zip Coda

8. The apove named entily submits this statement for the purpose of changing ils reqistered office or registerec agent, or cotn, in the State of Florida. | am familiar with. and accept
the crigalions of registered agent.

SIGNATURE

SrgntL e, VPR OF DIROT 1ant O e Iered sigenlarv We | uiphoatio NDTE Regisieiad Agord SIgrnler requiret wmon ~om: kgl DATE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contributicn, ] Added 10 Fees

10. OFFI(.".EFPS AND OIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ’ 3 Deicie nmE [Jchange [ Aadilion
NAME ROBERTS, JEAN O NAME

STReET ANDPESS [ 2767 LOGONDALE DR STAEEY ADDRESS HEH’ NO0RTT5:

Snv-st-27 | ORLANDOQ FL 32817 cey-S1- 2 D4.14/08- 3 05-011 150.00

TLE D  een TITLE O change [ Additon
NAME BATTEN, MARTHA § HAME”

STREET ADDRESS 1470 PELL RD STREFT ADDRESS

CIFY-51-2° OSTEEN FL 32764 CITY-8T- 2P

ME T peete TE - [ change [ Addision
NAME HARAE

STRCET ALLRESS STAEET ADDRESS

GITY- ST 21P LAY - 8T 71

T [ palete HILE Oeiange [ Addition
HENE HAME

STREET ADDRESS STRCEE ADDRESS

oIrY-S1-21P oY -51- 79

TITLE i} Delele TINLE [ crange ] Addition
NAME NARL

SIREET ADDRESS STRELT ADDRESS

CITY-81-21 CIrY-S1- 20

TITLE M Delele TmE [ change ] Addition
NARE HARE

STREET ADDRESS : . STREET ADDRLSS

CITY-51-21 CITY-ST-21P

12. | hareby certity that the informaticn suppled with this filing does net qualfy for the exemptions cemamed in Section 119, Florida Statures. | further cerlify thal the informalion
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same lega! eftect as it made under oath; that | am an afficer or director
of the corperaiion or the receiver or rustee empowered 10 execute this report as requirad by Chiapier 507, Florida Statutes: and that my name appears in Bloek 10 or Black 1
it changed, or on an attacnment wilh an address, with all other lixe empowerad.

SIGNATURE:

Sata Doyt mo Frone #




