2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED .

'DOCUMENT # 574643 Jan 24, 2007 08:00 AN
1. Enlity Mamoe
IMPERIAL WIG & BEAUTY CENTER, INC. Secretary Of State
Princigal Place of Busincss - 7 Mailing Addross
7313 WEST COLONIAL DR, 7313 WEST COLONIAL DR.
B T ““m N (m{ !m‘ NR '!m ml lll" |W mﬂ Ilm Im mmw
2. Principal Place of Businogs - No PO Box# 3, Mailing Adcfroés =
Suille, Apt # olc, = = Suite, Apt. #, o0 15t MOORE CR2E034 {16/06)
City & State - City & Siate 4 FEINGTO0 po o 1oae Apptiod For
. —_— hot Applicabie
Zp Country Zip Country 5. Cerfficato of Status Dosied [ 987D Additioal
— Fee Required
6. Name and Address of Current Registered _Agem 7. Name and Address of New Registered Agent

MName

ROMAN, SANDRA ——— e
2121 LILY PAD LANE Stroot Address (P.O Bax Number iz Not Accoplabic)

WINDERMERE FL 34786 e

City FL Zipy Coda

8. The above namod nnﬁw subraits this statement for the purpose of changing i3 registered office of rogislered agont, or both. in the State of Fiorida. | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE = . .

Seynatuen, Ypard 2 annted name of regisierod ngent and Wil ¢ appheatle iNOTE Renseluraa Agant ragurad when 10tsrcy) CATF
18
Aft Fl;E Nfo‘;vﬂtm. FEEE‘;S??B-IS%:?Q o0 9. Eleclion Campalgn Financing $5.00 May 8e
er May 1, ee Will Be £ Trust Fund Contribution.  £3 Addedio Fees

Make Check Payable to Florida Department of State
10, OFFICERS AMND DIRECTORS 1. . ADDITIONS /CHANGES T0 OFFICERS AND OIRECTORS M 11
3 Vb NS O Detete i O3 Ctange [ Autilion
MAHI ROMAN, SANDRA HAME .
et anovcss | 2121 LILY PAD LANE IR ASORESS o1 ;-Sg%gﬁﬁgggégﬁ,— @ is
ey s ar | WINDERMERE FL Gy 51 2P el -0 150, 00
e P 2 oatele HHE Ol change 3 Addition
Nt ROMAN, SANDRA M
st ADDRLss | 2121 HILY PAD L ANE $IH2L) ADDRLSS
iy sI-/IF WINDERMERE FL 34786 uify i i
T 3 Dalele HIik 1change [ Additon
HANE NAME
SIFFLT ADDRESS ] sl amis
T I T T T T T £y 8 AP 7 o
HHE: 1 patete T [ Change [ Addition
MapE HARE
STREET ADDRESS Sl ADDFESS
chiy st ap iy ST A '
I [ pasne i Elohanne [ Addifion
Nt ]
SERLE] ADDHESS uilE) | ADBRESS
eIy -1 4P Y-S AP
T 7 pateln 1118 1 Chenge [ Addion
AL HAME
SIAMT T ADDRLSS SIRIT| ADIRESS
Ciy-si 2P oy ST.OP

12. | horoby cortily that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Stajutes. | further conlffy that the information
indicaled on this report or supplemoenial report is rue and accurale and that my signature shalf have the same legal effiect as if mado undor oath, that § am an officer or diracior
of the corporation or the recaiver or Truslee empowered 1o execute this repor as required by Chapter 507, Florida Statutes, and that my name appoars in Block 10 or Biock 11
if changed, or on ananach;y[h en address, with al other ompowered

SIGNATURE: &

?NATUHE AND TYPEG OR P

TED NAME OF SIGMING GFFICER OR DIRECTOR Dace Daytira Plicoe #




