2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Aug 01, 2005 08:00 AM

DOCUMENT # P89000081102

1. Entity Nama
7TH HEAVEN HAIR SALCN, INC.

Secretary of State

Mailing Address

1886 W, BAY DR,
LARGO, FL 33770

Principal Place of Business

1886 W, BAY DR,
LARGO, FL. 33770

DO NOT WRITE IN THIS SPACE

§. Name and Address of ut Itrgnt

MERKEL, KATHY
1886 W, BAY DR.
LARGO, FL 33770

T T

07132005 No Chg-P CR2E034 (10/03)
4, FE! Number B Applied For
59-3611581 Not Applicable
$8.75 Additional

5. Certificate of Status Desired a

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits- this statement for the purpose of changing its registared office or registered agent, or bm n ta:f ri

the chiigations of registered agent.

SIGNATURE =

Signature. typad or printec name of ragisierec agent and title If appiicablg,

(NOTE: Ragistarod Agent signature required whan ralnstating
C s - - - 4 o s a

DATE
.

FILE NOWII! FEE IS $150.00

Due by Septembar 7, 2005 Trust Fund Contritbution.

9. Election Campaign Financing

$5.00 MayBo
Added to Fees

tn accordance with s. 607.193(2)(b}, F.S., the
corporation did not recelve the prior notice.

0. = OFFiCERS AND DIREGTORS ]

L P
NAME KATHY, MERKEL
SIREET AUDRESS | 1886 W, BAY DR.

CITY-5T- TP LARGO, FL_33770

T
NAME
STREET ADDRESS

LTRSS
a0 AIG- R0 - 20 1R I

CITY-8T-2P

TME

NAME

STREET ADDRESS
CITY-8T-2P

TIME

NAME

STREET ADORESS
CITY-§7-2P

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STHEEY ADDRESS
CITY-gT-2P

TILE
NAME
STREET ADDRESS

CiTY- 81-21P

oo

L.

NI

12. | heraby certi{g that the infarmation supplied with this fillng does not qualify for the examption stated in Section 119.07(3)(1), Florida

indicatad en
changed, or cn an EHE@RWM an agdress, with all other like empowered.

SIGNATURE: M e el

iy
is repart or supplemental repert is frue and accurate and that my signature shall have the same tegal effect as if mada under cath; that | am an officer er director
of the corporation or the raceiver or trustee smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

Statutes. | fusther cerlify that the information:

?'27’5{?1-14?@1)

(RresrpenT) 7)24 05

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING. OFFICER QR DIRECTOR |

Daytima Phong #




