2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 03,2008 8:00 am

-
DOCUMENT # S74643 ™ cretary of State
1. Entity N
iy eme 09-03-2008 90004 009 ***150.00
IMPERIAL WIG & BEAUTY CENTER, INC.
‘Pn'ncipaf Place of Business Mailing Address
17313 WEST COLONIAL DR. 7313 WEST COLONIAL DR.
T T HIII]I‘I m |ll”|ml IHH |‘||I lm |‘|“ |‘|l| |‘|” |’|" I‘l“ |]|“||‘ 'I ‘II’
‘2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. 4, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEI Number Applied For
59-3112136 Not Applicable
Zip Country Zip Cauntry 5. Ceriificale of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEQ:ALTLYSéEBRLAANE Street Address (P.C. Box Number is Not Acceptabie)

WINDERMERE FL 34786

City FL Zip Code

' 8. The above named entily submits this statement for the purpese of changmg its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed o (rened nanve of regstered agent and tile f applicable. {NOTE Ragisisred Agant sIrnatuse retquIrnen wharn raineiating) DATE
FILE NOW!!I FEE 1S-$550.00-- i -] 8.607.193(2)(b), F.5., aiows for the waiver of the $400.00 , o
' ' g, Flection C Fi
DUE BY sgptemhefa 2008 : late fes. By checking this box, the corporation certifi Trizt ;En dacm;)nallﬂg;mig?nmrl% fd%e?ﬁoh:i: €

3 Make Check Payable to Florida Departmem of State did no1 receive prior nolice. Fee to file is $150.00. "

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE vD [ Delete TME [ Change [} Addiion
| NAME ROMAN, SANDRA NAME
" SIREET ADORESS (2121 LILY PAD LANE SIREET ADDRESS
_ CHTY-SI-2IP WINDERMERE FL CIY-ST-2P

e P 3 Delete TLE CIcChange  [J Addition
‘ NAME ROMAN, SANDRA HAME

STREETADDRESS (2121 LILY PAD LANE STREET ADDRESS

CiTy-51-2IP WINDERMERE FL 34786 Ciry-57-2IP

TIILE O pelete TILE [ Ghange [ Addirion

RAME NAME i .

STREET ADDRESS R STREET ALDRESS

CIFY-51-2IP CITY-ST-ZIP

THLE O petete TITLE FIChange (O Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21p

TNE [ Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ClTY-ST-2IP

TILE O petete TITLE [JChange  [J Addition

NAME NEME

STREET ADDRESS SIREET ADDRESS

CITY-Si-2P CITY-SI-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o executgthis report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmany with an address, with all other ik owered.
SIGNATURE: \jé//f_m

L
/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt.me Fnone *




