2008 FOR PROFIT"'CORPORATION
ANNUAL REPORT

DOCUMENT # P96000103753

1. Entity Name
PEPE'S HAIR DESIGNERS, INC.

Principal Place of Business

219 MASON AVENUE
DAYTONA BEACH, FL 32117

Mailing Address

219 MASON AVENUE
DAYTONA BEACH, FL 32117
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FILED
Jan 22,2008 08:00 AM
Secretary of State
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4, FE! Number
59-3417871

Appliad For
Not Applicable
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O $8.75 aaditional
Fee Required

8. Name and Addreu of Currant Regilterad Agenl

PEPE, DEAN G ESQ
219 MASON AVE
DAYTONA BEACH, FL 32117
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8. The above named entity submits this statement for the purpose ol changing its registerad offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed o prinled name ol (agistared agent and titte if apphcable

{NOTE: Regisierad Agent signature required whan reinstating) DATE

FILE NOwlll FEE IS $150.00- -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution’

9. Election Campaign Financing

$5.00 May Be
(] Added to Fees
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42. | hereby certify that the information supplied with this filing does nat qualfy for the exemptions containad in Chapter 119, Flornda Statutes | further certify that the information
indicatéd on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directar
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or 8lock 11 if

changed. or on an attachmant with an addrass, with all other like empowared

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIC| OR
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Dale ¥ Daylume Priona &




