— FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P96000099670 . Secretary of State

1. Eniity Name

122y & CO. HAIRDRESSING, INC.

Principal Place of Businass Mailing Address
1906 CLINT MOORE ROAD 1906 CLINT MOORE ROAD
BOCA RATON, FL 33496 BOCA RATON, FL 3349

—{ | A EIA A ARG

01142008 No Chg-P CR2E034 {11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0712696 Not Applicable
0 - $8.75 Addttonal

Fee Required

5. Cenificate of Status Desired

4

6. Name and Address of Current Registerad Agent . o o, \

o £z  DO'NOT WRITE -

1906 CLINT MOORE ROAD

g%CARATON. FL 33496 : IN THlS‘SPACE |

8. The above named enlity submits shis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent. :

o ‘e
- I S W '

) SIGNA;{_uRE- L P | R A e e e o . - LR ",! e Ll R ' i
K Sigrature. ypad or prnied nemp of repistersd agant and s i apphicacie [NOTE: Registared ﬁg-m signature rnauimdehen reingtating) . i DATE -~ R . ‘,_
[ T . , . Lo
FILé NOW!I! FEE IS $150.00 9. Elggtion Campaign Finanging $5.00 May Be v

." After May 1, gnlna Foo wl?l bo $550.00 Trust Fund Contribution. O .Addedto Fees T o ,

10. GOFFICERS AND DIRECTORS - ] Lo T T P K

Ti1LE D . .

NAME HADAR, EZRA .

SIREET ADDRESS | 1906 CLINT MOORE ROAD Lt o )

civ-s-20 | BOCA RATON, FL 33496 IR o

"T-EE . ) . . o u‘m i -

= o UAD0nOTIRe 1

STRZET ADDRESS ) D1/ 24/ 083-30006-013 150, 00

Ciry-§1. 2P . . .

TITLE .

NAME

vy | - DONOTWRITE .
- ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T.21P

TMLE
NAME

STREET ADDRESS
Ciy-5§1-21P o po

e L

TiLE . e AL . - C P
NAME ) . L : o - '

STREET ADODRESS ) " .
CY-ST-2P |y o ey -, /\ L . N TR R R .

12. | héraby certify that tha infor htio supplied with 1his filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplambntal report fs true and accurate and that my signature shall have the same legal affect as il rmade under oath; that | am an oificer or director
of the corporation or the receaver or Yfustee ampowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmaht wi ith all other like empowered.

SIGNATYRE: \ EZRl ///40/057 ST/ -9 3P

BIGNATURE AND}'I’VPED ©OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR © 4 ale Caylima Phore #

——




