2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000069064

1. Enlily Name
ISLA HAIR STYLING SALON, INC,

Prinzipal Place of Business

5801 SUN'BLYD STE 118
ST PETERSBURG FL 33715

. WNailing Addross

1311-45 STREET NORTH
gg PETERSBURG FL 33713

2. Principal Ptaco of Business - No P.O. Box #

3. Malling Address

FILED

Jan 29,2007 08:00 AM
Secretary of State

A

the obligations of regisierod agent.

SHGNATURE

Suite, Apt #, ofc. Sufle, Apt #, 8o 1st MODRE CR2E034 {101{05)
Cry & Stale City & Siate o - 4. FE} Wumber _ | |Applicd For
50-3461675 N Aol
e - T
<o Country Zp Counlry 5, Cortificate of Status Desired ™ [} ?eae'gesqlﬁfj'c"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registured Agent )
) MName - -
AMBRESTER, REBA A
I 0}] SUN BLVD STE 118 Street Addrass (P.O. Box Numbar is Nol Accaopiablo}
ST PETERSBURG FL 33715 -
City FL 1 ZipCode

8. The above named entity submils this slatament for the purpose of changing its registered omcé:of registered agent, or both, in tho State of Florida, 1 am familiar with, and accopt

FILE NOW!! FEE IS $150.00

Sgmature, typed of PANED pame o rEQRAY agani and bis £ 2pRarable,

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Begisiesad Agam s5F00% mauied when reinstaing - DATE

9. Election Campaign Finanging
Teust Fung Contribution, [

$5.00 may Be
Addedto Fees

10, DOFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIL D D Delele fIsE UD{]{JUDEGB-)?S C] Cnange Dﬁdé%ﬁﬁﬁ
B (oAt i 2/01/07-B0063-015 150,00
sirFT oosEss | 5901 SUN BLVD STE 118 ¥ smerroooness s 2 -

cry 51 gp  § ST PETERSBURG FL 33715 CHY- ST 4

Time T 3 Betete e [Clchenge [ Addilion
HAME WASHABAUGH, BONNIE J HAME

siarrt anpeess | 1311-45 STREET NORTH STREE T ADDRESS

GITY-SE 2P ST PETERSBURG FL 33713 CiY-ST-IP

e ' 3 Deiste e [ chunge T3 Addiion
AR NAIE

SIREET ADDRESS SIRELT ADORESS

GIY-ST 2P Ty 81 P

e Cloee s Change [ Addifion
AN HAME

STREFT ADDRESS SIREES ADDAESS

ATY-SITIP GEY-ST- TP ]

s O petete )T [IChange 3 Acidifion
oy MAME

SIREET ADPRESS STRECT ADDRESS

oY S1- 1P CIFY-$T- 2P

itk T Delete Tl Clchange T Addifon
NAKE HAME

SIFEFY ADDRLSS STRELT ADRESS

CITY 51 2P CHY - ST AP

SIGNATURE:

indicated on this report or supplemental report is rus and accurale and that my signature shall have the same o
of the corporation or the roceiver of rustce empowered 1o execute this reporl as required by Chapter §07, Flori
if changed, or on an atlachment with an address, with all other like empowered. | :

12, | horoby certify that the infosmation supplied with this fiing does not qualify for the exemptons containd in Seetfon §19, Florlda Statstos. | further certily that the iiformation
al effect as if made under oath; that § am an officor ar diracter
a Statutes; and that my name appoars in Block 10 or Block 11




