FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F64602

1. Entity Name
ABOVE PAR HAIR AND NAILS, INC.

Secretary of State

01-29-2008 90013 039 ***150.00

Principal Place of Business

2755 FOREST RD

Mailing Address
1399 KASS CIR

SPRING HILL, FL 34606 US SPRINGHILL, FL 34606  US
S e B ARG PERACR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
59-3575037 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [] 3879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADJAN, IRENE .

10052 TWELVE OAKS CT ) Street Address (P.O. Box Number is Not Accepiable)

WEEKI WACHEE, FL 34613
o

H

City Zip Code

FL

B. The above named entity submilg this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerett agenl and ttla il applicable. (NOTE: Ragistered Agent signature requirad when rensiating) BATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!l FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Foe will be $550.00

10. © "OFFICERS AND DIRECTORS 11. ADDITIGNSCHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE V1D [ Delete TITLE [ Change [ Additien
HAME ADJAN, IRENE E NAME

STREET ADDRESS | 10052 TWELVE OAKS COURT STREET ADCRESS

CITY-ST-2IP WECKIWACHEE, FL 34613 Chy-S7-21P

TITLE O Detete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51- 1P

TITLE 1 Delete TITLE {JJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O Detete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-S7-2P

TITLE O petete THLE [ Change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY - 5T- ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
ingicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an address, 1 other like ampowered.
| 25 -0

SIGNATURE: Hr— /

Date

SIGNATURE AND TYPED OR PRIH(E’NAME OF SIGNING OFFICER OR DIRECTOR

Daytitne Phorg #




