2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # P99000068352 ecretary of State
1. Entity Name 04-25-2008 90106 021 ***150.00
PAOLO HAIR STYLE, INC.
Principal Place of Business Mailing Address Uuuv -
113 NE 2ND AVE 113NENDAVE Fuv
MIAMIL FL 33132 MIAMI, FL 33132 . ’
P B[ A0
Suite, Apt. #, etc. Suite, Apl. #, elc. 04222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
£65-0940103 Not Applicable
Zip Country s Country 5. Cenificate of S1atus Desired ) $8'?5 Additional
_——— - .. . - 1 Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYAN, JULIAN F
113 NE 2ND AVE = Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

-3

:. 1 City FL Zip Code

8. The abov_é named entity submits this statement for the purpose of changing its registerad otfice or registared agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE:
- ¢ Signature, typed o printad name of registérac agant and tie it anplicable {NOTE: Registared 4genl signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {l Added to Fees B T el
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ oetete TITLE [ change [ Addition
NAME PAYAN, JULIAN NAME
STREET ADORESS | 113 NE 2ND AVE STREET ADDRESS
CITY-ST- 21 MIAMI, FLL 33132 CITY-ST-ZIP
e [ pelete MLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
nE 1 patere TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE [ pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2ZIP
TITLE [ pelete THLE [J Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP ) CITY-ST-ZIP
TILE [ petete THLE O crange [ Addition
NAME B .. L HAME
STREET ADDRESS | ) STREET ADDRESS -
CHTY-ST-21P ’ TR emv-st-ap : T .-

12. | hereby certity that the information supplied wi is filing does not quality for the exemptions contained in Chapter 119, Florida $tatutes. | further cerlily that the information
indicated on this repaert or supplemental report is true accurate and that my signalture shall have the same legal effact as if made under calh; that | am an cificer or director
of the corporation of the recgjver or trustee dmpowered 0% xecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmeht with an addresd, with all othgr like empowered.

U-2>x-08"

J A

SIGNATURE;—
/ SIGNATURE AND TYPED OR PRI?‘D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone #
|74

4




