2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P26000099670

1. Entity Name
{ZZY & CO. HAIRDRESSING, INC.

Principal Place of Business

1906 CLINT MOORE ROAD
BOCA RATON FL 33496

Mailing Address

1906 CLINT MOORE ROAD
- BOCA RATON FL 334396

FILED _
Feb 09, 2005 08:00 AM
Secretary of State

i I

ORI

A

2. Principal Place of Blsiness N Mailing Address
Suite, Apt. #, etc, A_ Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10’04)
Gity & Siate - City & State ] a. FEI Number Applied For
. e e ) L €5-0712696 Not Applicable

i Count Zi C ;

Zp ouiry P euntry 5. Cortificate of Statss Desied. (] $0-75 Additional
B L . o Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HADAR, EZRA
1906 CLINT MOQRE ROAD

Seat Address (P.C. Box Nur.nb.er is Not;kéceptablé)
#3 e ’
BOCA RATON FL 33496

City

B FL Lp Code

8. The above narned entity submits this statement for the purpose or changmg its reg:stered office or reglstered agent, or both, in the State of Fiorida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE .

Signatufe, typed or prinlad name ol registarad agent and Wille f apalcablks

{NOTE Ragisterag dgont signatura raquired whan reinsiating) DATE

W FEI 0.00
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1 added |
- : . o Fees

Make Check Payabie to Florida Department of State 7
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS N 11
L D [ Defete fiLt [J Change ] Acdition
A HADAR, EZRA AL HO000022243
STRELT ADDRESS | 1906 CLINT MOORE ROAD STREET ADDRESS .,)'j:]la {JUSMBDU?DBQ DI 15{1 o
giry-st-2p - |BOCA RATON FL 33496 _ vy -§l- 2P )
7LE O Celete Bk {3 Ghange [ Aduifion
NAME " NAME
STRELT ADDRESS STRECT ADDRESS
CiT¥-SI-2IP . CITY-§1-ZF
LE [ Delate L3 d change [ Addition
AME HAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2P LTy 5i-2p o
e - 7 Delete uiLe [J Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRFSS
CITY- 8127 CITY-ST. 2F
T T Detete L [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF a O 5T 2P
TILE O peitte Wi [ tnange [ Addifion
NAME NAVI
STREET ADDRESS STEFET ANDRESS
CITY. 512 CITY-ST- 4P

12. | hereby certify that the |nformat|on [ pplled WIth this f:ltng does nat quahfy for the exemption stated in Section 119 07(3){1) Florida Statutes. | further certly that the information
indicated on this report or sugj truz and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an afficer or director
af the corporatian or the r e oF rigtea empov xecute this report as requirad by Chapter 607, Florida Statutes; and that rny name appears in Slock 10 or Black 31 if
changed, or on an attaghifient with an address, vath all othe] mpowered

SIGNATURE:

EIRA HHADAA

SIGNATUHWD OKPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- 94e-372/

Caytrne Phore 4

%é‘i/‘”/



