2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

. FILED. :
May 05, 2008 08:00 AN

DOCUMENT # P99000099437 ~ ~
HIS & HERS TATTOOS ING +

Secretary of State

Mailing Address
4938 W COLONIAL DRIVE
C

Principal Place of Businass

4938 W COLONIAL DRIVE
C

CRLANDO, FL 32808 ORLANDO, FL. 32808

- L.
. . 5

G T S

' et . " t .
Y B o . P y o

5 t . L e .‘,"vJ. . . Co e

I

.| 04232008  NoChg-P CR2E034 (11/05)
| AL FEINumber Applied Far
59-3621745 Not Applicable

$8.75 addtional

Fee Required

5. Certificate of Status Desired "w\:

6. Name and Address of Currant Registered Agent

HOWARD, MELISSA
4938 W COLONIAL DRIVE
ORLANDO, FL 32808 '

8. The above named entity submils
the obligations of registered a

-

SIGNATURE A ! A

oy . e - i
is statement for the pugpose of changing ityredistered office of registered age

nt, o both, in the Staie of Florida. { am famifiar with, and accept

SqQnature, typad or prifted name of registereq agen! and wie f applicabia

{NOTE" Ragistered Agant signature required when reinglaiing)

DATE

9. Election Campaign Financing

.0
FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will bas $550.00

$5.00 May Be

UN0ANS4929S
Added to Feas AN T D

[5/02708-P0NE4-013 150,00 -

o,

QFFICERS AND DIRECTORS

|

10.

VP

HOWARD, ROBERT

2155 W COLONIAL DRIVE
ORLANDO, FL 32804

TITLE

NAME

SIREET ADDRESS
Ciy-S1-2iP

=
HOWARD, MELISSA
4838 W COLONIAL DR #C
ORLANDO, FL 32808

TILE

NAME

STREET ADDRESS
CITy-S7-2IF

L UTLE
NAME
STREET ADDRESS
CiTy-S1-2ip

TLE

NAME

SIREET ADDRESS
City-s1-2IP

TILE s
NAME ' ’ : - : :
STREET ADORESS
CIY-SI-2F

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

N
-

ol
1

DO NOT WRITE . ;

gt

Ty -
-y

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
I have the same legal effect as it made under oath; that | am an officer or direclor
Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

indicated on this report or suppfemental raport is true and accurate and that my Sigraiure
of the corparation or the receiver or lrustee emgowered to execute Hhis report as require
changed, or on an attachment with an addreg. with.all other like affpowered.

SIGNATURE:

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytme Pnong #




