2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V03330

FILED
Apr 25,2007 08:00 Al
Secretary of State

1. Entity Name
JENNY'S HAIR EXPECTATIONS, INC.

Mailing Address

NOKOMIS VILLAGE SHOPPING CENTER
UNIT 1085A
NOKOMIS, FL 34275

Principal Place of Business .

NOKOMIS VILLAGE SHOPPING CENTER
UNIT 1085A
NOKOMIS, FL. 34275

AT AR

02262007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
: : — . 65-0301752 Not Applicable
5. Certificate of Status Desired ~ [] Eggsq mﬁm'

6. Name and Address of Current Reglstered Agent

MITSIS, STEVEN

NOKOMIS VILLAGE SHOPPING CENTER
UNIT 1085A

NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatura, typad or printad name ol regisiered agent and e d appicable. (NOTE: Registerad Agent sipnafune requinsd when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI!! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1

TALE PTD

NAME MITSIS, STEVEN

STREET ADDAESS | 1085A TAMIAMI TRAIL
CIY-5T-21P NOKOMIS, FL. 34275

UInoonT3z14
0500720023

-

1. i
-023 150,490

-|-cirv-s-ar - -[.NOKOMIS, FL 34275 . - ——— . -- d- — e -

TTLE VSP
NAME MITSIS, CANDICE
STREETADDRESS | 10B85A TAMIAMI TRAIL

TITLE
HAME
STREET ADDRESS

ov-s1.20 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CiTY-S1-2IP

TITLE
NAME
STREET ADDAESS
CHY-ST-ZiP l

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with ali cther like empowered.

Dets

B S

Deytime Phone #

SIGNATURE: _SVENS VAT )———

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




