.

2007 FOR PROFIT CORPORATION :
- ANNUAL REPORT (AR) FILED

“

DOCUMENT # P98000043224 Apr 05,2007 08:00 Al
7. Enliy Namo Secretary of State
CONNIE’S HAIR & NAIL DESIGN, INC. .
Frincipal Placo of Business Mailing Addross
611-A W, VINE ST., 192 PLAZA 611-A W. VINE ST., 192 PLAZA
LA
2. Puncipal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apt #, clo Suile, Apl. #, clc, 1st MOORE CR2E034 (10/‘06)
City & Slale City & Slale 4, FE| Numbaor 65-0899652 :DDhOd For
ot Apphcable
Zp Couniry Zp Counlry 5. Certificate of Status Dosied [ gg;;;jqi:idd“"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reygistered Agent
- e+ - MNamz. - - - - e e
DRAWDY, THERESA §
201 A EAST RUBY AVE. Slreel Addrass {P.C. Box Number is Nol Acceptable)
KISSIMMEE FL 34741
City FL Zip Codo

8. Tho abova named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida, | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Segynalure, typed or printed name o regsietd agenl and bile r apphcablo (NOTE: Regislered Ageni signalurs requrad whan teunstating) DATE
V'S 1t .
w :. : e ElLE NDW..! FEEISI$150.GO ) . 9, Eieclion Campa\gn Finanging $5.00 May Be
e After May 1,-2007 Fe? Will Be $550.00 TrustFund Contrbution [  Addedlo Fees
Make'Check Payable to Florida Department of State s
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
I D 1 ulete i [ Change [ Alion
wa |GREVES, CONNIE e UNDDODEI0288
s oo | 2500 E. OAK ST, FISHLAKE ST v ss 04/11/07-20071-008 150,00
LITY-SI-70 KISSIMMEE FL 34744 CITY- ST 7IP
i 3 Deleie TIE [ change [ Additon
NAML . NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1- 2w
TIILE [ peleta TILE [ change 3 Acdilion
i NAME — - NAME S e

SIREET ADDAESS STREET ADDRE S5
CITY-SI1-2IP CIrY-S1-2IP
e O Delete e O Change [ Addilicn
NAMI NAME
STRELT ADIRISS SIREET ADDRISS
CITY-81- 719 CIrY-SI-7IP
TIHE [ pelete TILE [O change (] Addikon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- S1-2IP
TIHE 7 Delete TILE 7] change  [] Addition
NAMI NAME
STRILT ADDRI 88 SIRECT ADDRI 85
CITY-sT1-2IP CITY-S1-7IP

12. | horeby cerlify that the information supplied with this filing does not qualify tor the exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with &l other liko empowerad.

SIGNATURE: W “fo/o7 Y07 P72 PED
EIGNATURE AND TYPED RINTED NAME OF BIGNING OFFICER OR MRECTOR Daa Daytimea Phona #




