2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # P99000109943

1. Entity Name
CREATIONS HAIR AND NAIL SALON, INC.

Principal Place of Buginass Mailing Address
129 5TH AVE. 129 5TH AVE.
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

AN R AA AR

03082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Repiai P

58-3616170 Not Applicable
8. Certificate of Staius Desied ~ []  $8+73 Addtional

Fes Required

0. Nama and Addrsss of Current Registersd Agent

TOASURA, GARLA " DONOTWRITE
INDIALANTIC, FL 32903 : .' INTHIS SPACE - ' '

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the abligatiens of registered agent.

SIGNATURE
Sigrutur, typed or printed name of sogintored agent and tile # appicabls (MOTE Ragistored Agant signature required whan reinstaling) DATE
1 1 i X 9. Election Campeign Financing $5.00 May Bo
Afhl" "L“E ﬁ?mml 1F|:E£ 3,[?.1:3 308050.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TME VPST
NAME TOMASURA, CARLA

STREET ADORESS | 129 5TH AVE.

CITY-51-2P INDIALANTIC, FL. 32003 - ‘ ‘ A L
e . S Ty e e
o S WABS0T-R000
STREET ADDAESS . . ol
CITY-ST-2IP .

TITLE
NAME

reones DO NOT WRITE

NAME
STREET ADDRESS
CIry-S1-20

TME

NAME

STREET ADDRESS
Cny-51-2P

TNE

HAME

STREET ADDRESS
CITv¥-ST-2IP

12. | hereby cartify that the information su&pliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiygr or trustes empowsred 10 exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attech| with an a -with all other like empowered.

SIGNATURE: /. 4 [ 1HEUR— CARLA TOMASURA %/2%/0{7 (>3)723- 2074

MGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ON DIRRCTOR / Daylime Prone #




