2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000091828

1. Entity Neme

THE 10 SPOT HAIR STUDIO INC

Principal Place of Business Mailing Addrass
8135 SOUTH MILITARY TRAIL 8135 SOUTH MILTTARY TRAIL
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

AR AT AAWIRK TR

02192007 No Chg-P CR2E034 (11/05)

Feb 23,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE yR=rTp ApToa T

20-3073088 Not Applicabla

! ; $8.75 Additional
5. Cortificato of Stalus Desired [ 2% Required

8. Name and Address of Current Registerad Agent

BRAVATA, GARY ' DO NOT WRITE

8135 SOUTH MILITARY TRAIL

BOYNTON BEACH, FL 33436 IN THIS SPACE

8. The above named entity submits thia stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrtlure, typad or prntsd name of registersd agent and titis it applicables. {NOTE: Regizierad Apent signabure requined whan reéinsiating) DATE
FILE NOWIII FEE IS 3150'00 #. Flaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Conlribution. OO0  Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME BRAVATA, GARY

SIREET ADCRESS | 8136 SOUTH MILITARY TRAIL
CITY-51-2IP BOYNTON BEACH, FL. 33436

TILE VP

NAME BRAVATA, GARY

SIREET ADDRESS | 8135 SOUTH MILITARY TRAIL UDOOOIE4544E

omv-si-zp | BOYNTON BEACH, FL 33438 R ’—'.;'I:l:f‘~:5l'1]ifllj?i1]15 150,00
TALE T ) | ‘ .
NAME

arvaran DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITy-5T1-2I

TIMLE

NAME

SYREET ADDRESS
Cliy-s1-21P

Tme

NAME

STREET ADDRESS
Ciry-SI-2IP

indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer o director
(Gany for b 5/7/h
Date Dearytifre Phone 4

of the carporation or tha raceiver or powerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wigrin
SIGNATURE:
[T mmmmewwn:mmmoa}h&m

12. | hereby certily that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
. Wil other like empowered.
- —
/ I36/-AS/-20%3




