FILED

2005 FOR PROFIT CORPORATION ApF 07,2005 08:00 AM
ANNUAL REPORT . : Secretary of State
DOCUMENT # P970000739520 Fan e

1. Entity Name
KIT'S CHARISMA HAIR SALCN, INC,

Principal Place of Businass Mailing Adldress

THE GALLERIA PLAZA, HUTCHINSON {SLAND THE GALLERIA PLAZA, HUTCHINSON ISLAND
10863 S. OCEAN DR, 10863 S. OCEAN DR.

JENSEN BEACH, FL 34857 JENSEN BEACH, FL 34057

— IR A

03092005 Mo Chg-P CH2ED34 (10/03)

DO NOT WR'TE ]N TH'S SPACE 4. FE| Mumber Anplied For

65-0783978 Nat Applicable
. ; $8.75 Additional
B . 5. Certificate of Status Desired O Feo Required

6. Name and Aﬂ_c_ir;ass of Current Registered Agent

;gi%M?'fi‘Esaf%ﬂR?ﬁgAUSEWAY DO NOT WRITE
POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named entity submit:s this statemem; for the purposs of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

0

SIGNATURE . : am o . : = . - -
Signalure, typed er primed cama of registarae agent and tille & applicakle. {NOTE Registered Agert signatwrs tequred ahen reinstatiog) Ce o CATE
FILE NOWIH! FEE 18 $150.00 9. Eleation Campaign Financing $5.00 May B2
After Way 1, 2005 Fee will be $550.00 Trust Fund Sontritaution, O Added 10 Fees
io. — OFFiCERS AND DIREGTORS ]
HITLE b
HAE NELSON, KATHERINE ©

STRECT ADORESS | 624 PT ST LUCIE CRESCENT #4086
SITY-5T-21P STUART, FL 34994

e o HGEE91 502
Hasse U US-80024-01F 150.00

STREET AGDRESS
CiTy.57-2IP

TIFLE
NAKE

o s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET BDDRESS
[ELL A

TIRLE

NAME

STREET AUDRESS
CATY-ST-2P

FILE
HAME
STREET ADDRESS
CTY-8T-2P _

12. [ heraby cerlify that the information supplied willy this fling does not qualify for the exemption stated in Section 118.0H3)(i), Florlda Statutes. | further ceartify that the information
indicated on this report or supplemental report is frue and accurats and that my signature shalf have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report 8s requied by Uhapler 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 4
changed. O on an attachmant with an address, with all othar Tike empowered.

SIGNATURE: z_‘glggﬁm'gg C Nedao— Katherine C. Nelson Lfa/:’ /05’ 173 237 9668

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oaytoce: Poone &




