2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V23881 ____

FILED
Apr 14,2008 08:00 Al

1. Entily Name

Secretary of State
CONNIE'S GROOMING SALON, INC.

Principal Place of Business

3320 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Mailing Address

3320 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

AR AR RN

2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suiie, Apl. #, eg. Suile, Apt 4, gic. 15t MOORE CH2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0322204 Not Apglicable
Zi Cournr z Count it
P Y ® iy 5. Cerficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, STEVEN
3260 SW 3RD STREET
DEERFIELD BEACH FL 33442

Street Address (P.O. Box Number s Not Acceptanie)

City Zin Code

FL

8. The anove named ertily submirs this statement {or the purpose of changing its registerad office or registéred agent, or otk in the Siate of Florida | am famiiar with, and accept
the cliigalbions of registered agent.

SIGNATURE

S gnaeture, Lo of Saied anse o e CRS Sgerl el WL T ppt 20, frelTE Ragis man AZorl nnafaer ragQuirart wrws fepeliate g - DATE

8. Election Campaign Financing
Trust Furid Contribution. [

$5.00 May Be
Added to Fees

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

TITiE FD " O oeee q e Cchange [ Addition
NARE HARRISON, STEVEN HAME U000oNRg3552

STREFT ADDRESS | 3260 SW 3RD STREET SIREET ADDRESS Od/25 Me-B0103-019 150,00

CITY- §T- 717 DEERFIELD BCH FL CITY-S1-2IF

TITLE 3 tete TITLE [JcChange [ Aduition
NAME HLSHME

STREFT ADDRFSS STHEFT ADORFSS

ITY-51-21F CITY - 5T-21F

THiE 3 Deeete e [ Change [ Addibon
NAME MEME

STREET ADGAESS STAEET ADDRESS

CITY-$T-70p CITY-S1-2P

TNLE O palete TiLE [0 Change ] Addition
HAME HAML

STRELT ADDRESS SIREET ADORESS

aITy-S7- 2P CTY-51-2P

TINE 3 peiete Tme O cuange T Addition
HAME HAME

SIREET ADDRESS SIAELT ADDRESS

Oy -ST-2i¢ CITY-S1-2IP '

THTLE [ pelote THLE [J Change (] Addition
MEME HLME

SIREET ADDRESS SIAELT ADDRLSS

CITY-ST- 717 oY ST- 2

12. | hereby certity that the informaticn suoplied with this filing does nct gquahfy forthe exemetions contained in Section 119, Flerida Statutes | furtner cartify that the intormation
indicated on this report or supplermenital report is true and accurale ang thal my signature shall have the same iegal eftact as il made under oath. that | am an officer or ditector
of the corporation or the receiver or trusiee empowered 10 execule this repon ‘as required by Chapter 807. Florida Siatyses: and that my name appears in Block 12 or Block 11
i an address, wilh

it changed, or on an altachment 4

SIGNATURE:

il cther ke ampowered.

A\

{ip/ pE _ BH-sl oty

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6 Dﬂ‘,’.'!rwr-'lr:nr' L] ! [




