2008 FOR PROFIT CORPORATION
. ¥ ANNUAL REPORT (AR) FILED

”
DOCUMENT # P97000073523 Feb 06, 2008 08:00 AT
1. Ertily Name S
ecretary of State

WENDY'S HAIR PERFECTION, INC.
Prircipal Prace of Busingss Maiting Address
9478 SEMINCLE BLVD 9478 SEMINCLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Pancipal Plece of Businass - No PG, Box # 3, Mailing Adgrass

Suite, Apt. #, e'c, Suile, Apt #, o, 18t MOORE CR2ZE034 (10/07)

Crty & State City & State 4. FEI Number Appiied For

59-3464210 Nat Applicabie
Zp Courry Zip Country 5. Cendicate of Status Desred 0 g’ese';,gﬁf:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH K. NOFIL, C.P.A., P.A. - ,
3284 NORTH STATE ROAD 7 Sueet Address {P.O. Box Numper is Nor Acceptabig)
LAUDERDALE LAKES FL 33319

City FL Zia Code

8. The apove named sntily subrnas this statement for the purcese of changing its ragrstered office or registered agent, or coli, in the Siate of Flonda. | am famitiar with, and accept
the airigalions of registered agent.

SIGNATURE

Canatere, lypad o Proned BaTa O epr e Haect 2 e Farphoane, fLGTE FagIs! a0 AZerd Srilam i “wIINEL WD "eremlng OATE

F"'E NOW!!! FEE iS 31 50 00 8. Fiaction Camaatgn Financing $5.00 May Be

. ﬂer May 1, 2008 Fee Wlll Be' 5550 00 e Trust Fund Comibuton. [ Added to Fees
A Make Check Payable to F!orlda Department of Stale >
IO. OFFICERS AND D|RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE PSTD O veete TITLE . [ crange [ Agdiiion
NAME NOFIL, WENDY RAIl NAME -
STREET ADDRESS | 9478 SEMINOLE BLVD. STREET ADDRESS LOAR0021 72 -22 .
omy-st-2F | SEMINCLE FL 33772 Ty -§7-21P 2/ 15/08-80015-017 150, 00
TILE 2 Deeete TTLE [ change (] Addition
NAME HAME
STREET ADDRESS STREFT ADTRFSS
SHY- 51717 CITY-51- 21
TiLE [ Davete MLE JcChange (] Addinon
NAME HEME
STREET ADDRESS ) ™ f SraeeT avoRess |
oITy-S1-21P CITY-5T- 219
INLE [ pDeete TIfLE O Crange [ Addibon
HAME NAME
STREET ADDRESS STREET ADIRESS
GITY-S1-21P CITY-51-2IP
TITLE [ Deiste TITLE [ Change  [Z] Aadition
NAME HARE
STRILT ADLRCES STRCET ADDRLSS
Cv-SE- 2P CITY-51-21p
TITLE [ pe'ste TIiE [ Crange [T Addition
HEME HARKE
STREET 4GDRESS STREET ADDRLSS
CITY-ST-2P LITY-S1- 21

12. | hereby certfy that the information suophed with tis filing doas not uuaElfy fur the exemnrtons containgd in Section 119, Flerida Stawtes | further cerity that e information
indicated on this repor of supplemental repor is true angd accurate ans that my signature snall have the same legal eftact as f made under oalh: that } am an cHiger or director
af the corpcration or he recaiver of trusiee empow& ii BxE0uULe lhls report es required by Chapter 607. Florida Statutes: and that my narne appears in Block 12 or Block 11

if changed, or an an atlachment ther like empowered.
D)ifor 727 33-08K7

SIGNATURE:

"TBIGNATURE AND TYPED QR m‘m-rsn NAME OF SIGNING OFFICER OR DIRECTOR [ Do Frore #



