2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # P98000075213 Apr 16,2007 08:00 AM
1. Ently Name
r f
STUDIO Z HAIR & NAILS, INC. Sec etary 0 State
Principal Place of Businoss Mailing Addross
1575 NORTHEAST 26TH STREET 1575 NORTHEAST 26TH STREET
e e WA AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & State City & State 4. FE! Numbor Applied For
65-0863565 Nol Applicablo
Zip Couniry Zip Couniry 5. Cerlilicato of Status Dosired O ?i‘gesqlﬁ?:;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Name
ZUPAN, GARY
1575 NORTHEAST 26TH STREET Stroet Address (P.O. Box Number is Not Acceplabte)
WILTON MANORS FL 33305-1323
City FL T Zip Codo

8. The abova namod enlily submits this statoment for the purpose of changing its registored office or registered agent, or both, in the Slale ol Florida. | am familiar with, and accept
the obligations of regisicred agent.

SIGNATURE _
Sgnatuta, lypocd or prnted nama of registured agarnt und tile - applcatle. (NOTE: Regstaraa Agent signalure regured when ranstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD {1 Delete TE Cl Ghange [ Addilion
HAME ZUPAN, BERNADETTE HAME LDD00oToTeEss
SiREET ADDRESs | 1575 NORTHEAST 26TH STREET STRFEY ADDRE S5 04,24 0700054004 150,00
ciry-si-ap | WILTON MANORS FL 33305-1323 GIIY-si- A1
TILE [ aleta HILE [0 Change ] Addition
NAME NAME
SIRFET ADDRESS SIHIET ADDITSS
CITY-ST-2IP CIY-SI- 2P
L 1 pelele 1ILE [ Ghange [ Addltion
NAME NAME
SIFEET ALDRESS SIREET ADDRESS
CliY-51-71F CITY-SI1-21P
Timne [ pelele TE - O change [ Addition
NAME: NAML
SIREET ADDRESS SIRIET ADDRESS
Cly-s1-40 Y- St-71P
unr O peiete e [ change [ Addition
NAME NAME
SIRET ADDRESS SIREET ADDIESS
CIlY-S1-7IP CUY-SE-2IP
TE 1 Delate HHE [ change [ Aadition
NAME NAML
SIREET AUDRESS SIREET ADDRESS
ciy-S1-71P CIY-ST- 71

12. | horeby carlify that tha infermation suppliad with this filing does not quality for 1he exemptions contained in Section 119, Flarida Statutes. | furthor cerlify that the information
indicated on this reporl or supplemental report is truo and accurato and lhal my signalure shall have tha samo legal offect as if made under cath, that [ am an officor or diroclor
of the corporaticn or the receiver or trustoe empowored te oxocule 1his report as required by Chapter 607, Florida Slalutes; and that my name appears i Block 10 or Block 11

If changad, or on an attachment with an address, with all other like empowerod.
4 ; / /

SIGNATURE: i 20




