FILED

2005 FOR PROFIT: CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000103635 2 02-02-2005 90061 020 ***150.00

1. Entity Name

ISLAND REFLECTIONS HAIR SALON, INC.

Principal Place of Business Mailing Address _ JUU() 9 7 8 1
925 N COURTENAY PARKWAY STE 22 925 N COURTENAY PARKWAY STE 22 . '
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
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8. The above named entity submits this statement for the purpose of charnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or printed name of ragistered agsnt and Litle if applicable. (NOTE: Rogisterag Agenl si raguired whan rgi i DATE -
FILE NOWIIl FEE IS $150.00 8- Elocton Campaign Financing - $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Addad to Fees
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NAME KINDER, SYLVIA G Y

STREET ADDRESS | 230 MINDY AVE
CITY-ST-ZIF MERRITT ISLAND, FL 32953
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12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(3). Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an ofticer ar director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowsred.
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SIGNING OFFICER OR DIRECTQR Dals Dayline Phane ¥
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