2007 FOR PROFIT CORPORATICN : FILED

ANNUAL REPORT ' Apr 16,2007 08:00 Al

DOCUMENT # P99000103635 Secretary of State
1. Entity Name .
ISLAND REFLECTIONS HAIR SALON, INC.
Principal Place of Busingss Mailing Address
925 N COURTENAY PARKWAY STE 22 925 N COURTENAY PARKWAY STE 22
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
. \
R AR
Suite, Apt. #, tcC. Suite, Apt. #, e1c. 01172007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3611084 Net Applicable
e Country zp Courzry 5. Certificate of Status Desired O ?eae';esq 3?:;“""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

KINDER, SYLVIA G

925 N COURTNAY PKWY #22 Street Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typea or printad nama of registered agant anc tle i applicabis (NQTE Registerad Agsht signatura required whan renstalng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
© TUE P O Delete TME [ Change [ Acdition
NAME KINDER, SYLVIA G NAME | -
! { T T
STREET ADDRESS | 230 MINDY AVE STREET ADDRESS - ,,-.i I ,i-lzh-'x'u,r “-r 1:-;.5 . AT AT
am-sT-7P | MERRITT ISLAND, FL 32853 omy-ST-2p 04,24./57-30058-025 150,00
TMLE v O oelete TITLE I Change [ Adoition
NAME NOI PORTER, VARAPA NAME
STREET ADDRESS | 2090 PORPQISE ST §TREET ADDRESS
CIrY-S1-2IP MERRITT ISLAND, FL 32953 CITY-$1-21P
TMLE STD . : O oelete THLE [ change 7] Adgition
HAME NORTON, TANYA NAME
STREET ADDRESS | 8654 N,. ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-$F-2IP
TITLE [ peete TITLE O change [ Adcitien
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2IP CIyY-S1-2P
TILE O peiete TILE [ Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TMLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZiP CITy-ST1-2IP

. 12. | hereby certify that the information supplied with this filing does not guality for tha examptions contained in Chapter 118, Florlda Statutes. | further certify that the information
. indicated on this raport or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oatn; that | am an officer or director
of the corparation o the recaiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Biock 11 if
changed, or on &n attachment with an_gddress, with all other ke empowered.
1

o

SIGNATURE=,

dpil
BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Dats Daytime Phona #




