FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P97000073523 AR 03-06-2006 90026 045 ***150.00

1. Entity Nama

WENDY'S HAIR PERFECTION, INC.

Principal Place of Business Mailing Address ' 4““ 252“?

LR AE RS

SEMINOLE, FL 33772 WS SEMINOLE, FL 33772 US
02222006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Tov Ao For

59-3464210 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address ¢f Current Registerad Agent

JOSEPH K. NOFIL, C.P.A,PA.
3284 NORTH STATE ROAD 7 Do N OT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
i Signature, lypad or printad name of registarad agent and Lille if applicable, {NOTE: Regislered Agent signature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing O $5.00 may 5o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PSTD
HAME NOFIL, WENDY RA|

STREET ADDRESS | 9478 SEMINOLE BLVD.
CITY-57-2P SEMINOLE, FL 33772

e

NAME

STREET ADDRESS
CITY-$1-21P

TITLE
NAME

amsize DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiIy-S1-20P

TIME

NAME

STREET ADDRESS
CITY-ST- TP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | heraby cerify that the information supplied with this liIindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert or supplemantal report is tye and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslea empt vd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment yuiedd adres gl other like empowared.

SIGNATURE: .22 2.

SIQYATURE AND

A hA Y TN
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




