FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P97000073523 03-02-2005 90091 021 ***150.00
1. Entity Name
WENDY'S HAIR PERFECTION, INC.
Principat Place of Business Mailing Address
9478 SEMINOLE BLVD 9478 SEMINOLE BLVD 50021930
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
Suite, Apt. #, elc. Suite, Apt. #, ete.
o 02092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3464210 Not Applicable
Zip Count 2 Count e
v ° v 5. Certificate of Status Desired O $8.75 Additionai
- - - - - ~ - e Fes R_equlred
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JOSEPH K. NOFIL, C.P.A., P.A,
3284 NORTH STATE ROAD 7 Streat Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE o L Tm L B - e , .
Signature, typed o pinted name of regstered agent and e it pppacabla. (NOTE: Regsterad Agant signature requied when rentiatng) ° “DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing * $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TISLE PSTD [ pelete TILE [JChange [ Addition
NAME NOFIL, WENDY RAI NAME
STREET ADORESS | 9478 SEMINOLE BLVD, STREET ADDRESS
CITY-8T-2IP SEMINOLE, FL 33772 CITY-ST-2IP
e 1 pelete TMLE [JcChange [ Addition
NAME “§ NAME
STREET ADDRESS STREET ADDRESS >
CITY-ST-2IP CITY-ST-2P
JTE [J pelete TINE [ Change [ Addilicn
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIE [ pelete TILE J Change  [J Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-SI-TIP
TILE . . O Detere | TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CiTY- ST-2IP - .. CITY-S7-2P )
TLE , ) N : . O petete e ] [ Change [ Acdition
NAME ' - NAME
STREEF ADDRESS . . . __ || sTneeT ADORESS
CITY-S7-2IP . N i CITY-ST-21P T
12. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i); Fidrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer o director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addrass. with all othartike empowered.
SIGNATURE: . 9 ‘gﬁ(’ 0S5 T - 3\"\*32%7
D OR PRINTEAMAME OF SIGNING OFFICER OR DIRECTOR Data Daytros Phana #




