2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000057945

1. Enlity Nama

JET SETTERS HAIR STUDIQ, INC.

Apr 12,2007 08:00 AM
Secretary of State

Principal Place of Businass

175 W. STATE ROAD 434
WINTER SPRINGS, FL 32708

Mailing Address

173 W, STATE ROAD 434
WINTER SPRINGS, FL 32708

DO NOT WRITE IN THIS SPACE

L

01122007  NoChg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3454337 Not Applicable

- ' $8.75 Additional
( 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

BRANCACCIO, CAMILLE G
175 W. STATE ROAD 434
WINTER SPRINGS, FL 32708

DO 'NOT WRITE
IN THIS SPACE

IR
Rl

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

the abligations of registerad agent,

SIGNATURE

Signature, lyped or priniad name of ragisterec ageni and tills Il applicaple

(NOTE. Registared Agent signalure rquited when reinstating) DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

TILE PD

NAME BRANGCACCIO, CAMILLE G
STREET ADDRESS | 7315 FIELDCREST AVE.
CITY-ST-2P WINTER PARK, FI. 32792

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CIy-8T1-21P

TME
NAME
STREET ADDAESS
CITY-ST-2P e

TILE

NAME

STREET ADDRESS
Cimy-Sr-2ip

RIS TOC LOo0oaT

D18
04" LE;"D RO0T

—I.l
E-O01 156,00

DO NOT WRITE
IN THIS SPACE -

12. | hereby certify that the infarmation supplied with this filin c? does not qualify for the exemptions contained in Chapler 119, Flarida Statutas. | further certify that the information
accurale and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
8 empawered 10 exgcute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

esipenT

indicated on this report or supplsmental
of the corporation or tha rec or ir
changed, or on an atfachi i

SIGNATURE:

port is true an.

dress, with alWﬂ ared.

Aliolor  4oT49 00l

GOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytuna Phone ¥




