FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # V07701 03-31-2008 90019 031 ***150.00

1. Entity Name

CHERISE'S HAIR AND NAIL, INC.

Principal Place of Business Mailing Address T

3672 S ATLANTIC AVE 3612 S ATLANTIC AVE

BAYTONA BEACH, FL 32127 DAYTONA BEACH, FL 32127

e B I
Suite, Apt. #, stc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3115779 Not Appticable
2{93 ol 13 Couniry Zp 3 2l g Country 5. Certificate of Status Dasired O ?g'gfm‘?i?;jmo"a'
- 6. Name and Addroess of Current Registered Agent 7. Name and Address of New Reg| d Agent

Name
WINTZ, CHERISE
3612 S ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptiable)
DAYTONA BEACH, FL 32127

o FL |"%7118

8. The above named entity submits this stalemeni for the purpose of changing its regislered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. yped or panted name of registened agent and wle i apphcable {NOTE Reqgistered Agent signature required when reinsiatng | DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP J oelete TITLE B Change [ Addition
NAME WINTZ, GARY NAME 2 ‘ <°4C.
STREET ADDRESS | 3612 S. ATLANTIC AVE. STREET ADDRESS P
oiv-size | DAYTONA BEACH, FL 32127 CITy-S1.-21P 32118
TILE ST 7 Deleie e O Change  [] Addition
NAME WINTZ, CHERISE NAME -2"P Codc.
SIREET ADDRESS | 3612 S ATLANTIC AVE STREET ADDRESS
CFY-ST-ZP | DAYTONA BEACH, FL v-8i- 2P 3 2118
1TLE P [ Delele TITLE ™ Change [ hddition
HAME. | MWINTZ, CHERISE NAME o . C d
SIREET ADDRESS | 3612 S. ATLANTIC AVE. STREET ADDRESS ’ 7—'P _oAL.
CITY-51-21P DAYTONA BEACH, FL 32127 CITY-S1-21P 3 2 Hg
TIILE O Delete TLE [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ celete TITLE O change [ Adlition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE o [ Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIlY-Si-2IP CITY-S1-7IP

12. { heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under gath; that t am an officer or dire¢tor
of the corporation or the receiver or trusige empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachenifith an address, with all other like empowered.
L) Al p—
Choesse Wivks  3-19-08 239b-760-2638

v <
ATHRE AND TYPED OA PRINTED RGME OF SIGNING omceva DIRECTOR Date Daytime Phone #
}

SIGNATURE:




