FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000091828 Secretary of State
1. Entity Name RER ek ok
THE 10 SPOT HAIR STUDIO INC 01-17-2006 90248 014 150.00
Principal Place of Business Mailing Address
8135 SOUTH MILITARY TRAIL 8135 SOUTH MILITARY TRAIL [4 ..1—
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 LQ O OO a)\_:]"?)
I l
e S G
Suite. Apt. 4, etc. Suite, Apt. &, etc. 610092006 Chg-P CR2E034 (11/05)
City & State City & State & FEI Applied For
% -307308% Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ Eg :fmmm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agant
Name
BRAVATA, GARY
8135 SOUTH MILITARY TRAIL Street Address (P.O. Bax Number is Not Accepiable)
BOYNTON BEACH, FL 33436
City FL ] Zip Codo

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Porida. | am familiar with, end accept
the obligations of regisiered agent.

SIGNATURE
Signates, typet or printsd neme of registerad agent and title i eppicable. {NCTE: Registsrad Agant signaturs recuirad when reingtating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI FEE IS $150.00 an H May
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Detets TME JCtange [ Addition
NAME BRAVATA, GARY NAME
STREET ADDRESS | 8136 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33438 Cry-s1-2P
TME vP [ Deleta TILE OChange [ Audition
NAME BRAVATA, GARY NAME
STREET ADDRESS | 8135 SOUTH MILITARY TRAIL STREET ADDRESS
CiTY-5F-2IP BOYNTON BEACH, FL 33436 Cry-S1-2P
TLE 3 betete TLE [ Change {77 Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CY-ST-1 oY-51-0p
WILE O Deete TITLE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CIv-$T- 2P
TLE 3 Delete TLE [ Change ) Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P Y- ST-ZIP
TME ] Desete TWILE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QY- 5i-4p

12. | heteby certil tmtlhemkxnmwppbedmmmmmduesnamxalnfyforﬁnaxenmmwﬁammcr\amu 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental cap accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trdS edtoaxz_;:(gtathsrepoﬂasrequradby(:kaplerﬂ? Rorida Statutes; and that my name appears in Block 10 .or Block 11 if

changed, or on an attachment wji ith all empowered SC/ 7Y0- 0/913
‘ g?__ //é 44 /-5 5/-20%3

D NAME OF OFFICER OR / 7{. Daytima Phons #

SIGNATURE:




