2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000075213

1. Erntily Narme

STUDIO Z HAIR & NAILS, INC.

BT,

Principal Place of Business

1575 NORTHEAST 26TH STREET
WILTON MANCRS FL 33305-1323

Mailing Address

1575 NORTHEAST 26TH STREET
WILTON MANORS FL 33305-1323

2. Prnoupal Piece of Busingss - No P.C. Box #

3. Mathng Adorass

FILED
Mar 31, 2008 08:00 AV
Secretary of State

TR

Suite, Apl, #, eic. Saite, ApL #, etc.

1st MOORE CR2E034 (10/07)

Appied For
Not Applicatle

City & Grate City & State 4. FE1 Number

65-0863565

Z Counir Z Count . i
P uney P il 5. Cenficaie of Status Desired O $8.75 Addmonat
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name

ZUPAN, GARY
1576 NORTHEAST 26TH STREET
WILTON MANORS FL 33305-1323

Street Aduress (P.O. Box Number is Not Acceptabie)

23 Code

City FL

8. The above named enlity Submils this statsment for the purscose of changng ils registersa office or registatad agent. or Kotk in the Siate of Flonda, 1 am farmiliar wilh and accept
ang g 3

SIGNATURE

the: abhigalions of reyisiered agent.

Eanatere. ed OF PHIN bamo of reg slored agert wrd e | 1ploacin (hGYE Registere0 AZOC | 1ALy "Quuirttt wngi -t gl DATE

$5.00 May Be
Added to Fees

9. Elaction Campaion Financing
Trust Fund Cenribution. (]

10, OFFICERS ANL DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLF VD O peete TITLE o [ Cnange [ Adduion
HAME ZUPAN, BERNADETTE HAME ,'f”‘-'ﬂm”ﬂagﬂ-qﬁ

STREET ADDRESS | 1575 NORTHEAST 26TH STREET STREET ADDRESS 4. 1-"' [13-35 50"004 150,00

CITY §T-212 WILTON MANORS FL 33305-1323 CITY-51- 71

TE 3 paete e O Crange ] Addition
NAME HAME

STREFT ADDRESS STAFET ANBRESS

CIy-57-717 CITY-S87-2Ip

1TLE 3 peete TITLE [ Change [ Addition
NAME HAHE

STREET ADDRESS STREET ANDRESS

CITY-S7-217 CITY-5T-21F

TRLE [ pesete TILE O change [ Acdion
NAME NAME

STREET ADGRESS SYAEEY ADORLSS

oITY-3T- 28 GITY-51- 24P

TITLE [ peicte THILE [3 Change ] Acdition
HAME AL

STRELT ADDRLIS SIAEET ADDRESS

CEY-S1- 27 GITY- 51-21F

TITLE ] peate miE Ocrangs [ Aadition
MAME NARL

STREET AGDRESS STREET ADDRESS

GIrY-ST-2I7 CITY-S1-2P

12. | hereby certfy that tha information supplisd with this filing doas not qualfy fer the exsmptions contained in Secton 119, Florida Statutes | furtaer certify that the infarmation
indicated on this report or supplemental report is true and accurate ana that my signarure shall have the same legal efiact as if made under oaih: hat 1 Am an officer or director
of the corporation or the receiver or trustee empowered 15 axecule this report s required) by Chapter 607, Florida Statutes; and that my name appears in Bicex 15 or Block 11

if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W%&W

320/ 49

Vst 390 /s

SIGNATURE AND TYPED OR PAINTED NAREDF BIGNING OFFiCER OR DIRECTOR

Cita Day:mp Fnoper 3




