2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Apr 24, 2007 8:00 am

DOCUMENT # P7000065952 . ecretary of State
1052‘:;‘3;"‘8,3 HAIR STUDIO. ING 04-24-2007 90019 040 ***150.00
Principal Place of Business Mailing Addross
2910 N.W. 13TH ST. 2910 N.W. 13TH ST.
NIRRT
2. Principal Place of Busjness - No P.O. Box A, Mailing Address .
ch\k\\n\\ tbS AL DO ™, (\.\\\M&\m
Suite, Apt. #, & Suite, Apt. #, elc.
N N E) \\ Y \b\\\\\%\ \&.\B ANV S %\ et MooRE CReEesa (oee
City & State Cily & Stale © 4. FEI Numbor 59—3468742 Applied For
Q pumersadla YO\ Q‘(\&\Q&\\\\(L\\ Not Applicable
Zip Couni Zip Couniry " . $8.75 Additional
5. Certificate of Sialus Desired [ !
NN RN RO S S 2R \\\0\ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Reglistered Agent
Namgo
DIAMOND, GRACIE M N T bQ\E&m\\QIJ S
291 R R 13TH T. llQel fCSS UMBer 15 NOL ACC e
GAIEJESVILLE FL 32609 RSMANT CEN N \N
Cit Zip Coda
: : AN\ FL R

. 8. The abovo named entity SmeIl"S lhis stalernent for the purposo of changing ils registered office or regnslerod agent, or both, in the Slale of Florida. | arm familiar with, and accopt
the cbligations of registered agent.

SIGNATURE

Signature, typea o prnted narme o fegislered agent ang fitke - apphcable. ) (NOTE Fregsiesen Agent signalurg iequired when reinstatisg } CATE

FILE NOW!!! FEE IS $150.00
_-After May 1, 2007 Fee Will Be §550.00
' Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
: D ] =
(It O pelele 1 . {J Change [ Addilion
NAM DIAMOND, GRACIE M 7 NAM P&\Qw\\\}; Qb‘%"‘\\% AN
StReET ADDRESs | 2910 N.W.13THST. SIREETADDRESS. | ECEN Ty g A S
CITY-ST-21P GAINESVILLE FL 32609 CIFY- ST- AP BQ\&\QC\\\ \}%\ ,\ \Q.“c:)
e 3 pelele MLE [ change ] Addition
NAME HAMF
STREET ADDAFSS STRECT ADDAESS
CINy-ST-21P CIY-ST-2p
e 1 nejete A s [ charge [ Addilion
NAME NAME
STRELT ATDRESS STREET ADDRESS
CHY-ST-2IP . _ CHTY- SI- 4P
TILE [ Dpelele e [C] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CATY- 81- 2P
ME ] celele TITLE [ change  [_] Addition
NAME o NAME
SIREET ADDRESS STRFE | ADDRESS
CHY-ST- 2 oy-si AP
e O Delete ML [ change [ Addition
NAME NAME
SIREET ADDRISS SIREETADDAISS
CITY - SI-21P CITY-3$1- 2P

12. | hereby certify that 1he information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowored 1o axecule this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachment with an address, with all other like erpowered.

SIGNATURE: - O QQ\NJW}& SOOES O TSN e WY

ED OR PRINTED NAME OF OFFICER OR HRECTOR Cae oyt Prong




