2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 489595 Apr 16,2007 08:00 AT
1. Enity Namo Secretary of State
HAIR DIMENSIONS, INC.
Principal Place of Business Mailing Address
3270 NORTH FEDERAL HWY 3270 NORTH FEDERAL HWY
2, Principal Place ol Businosé - No P.O.‘Box ¥ 3. Mailing Address

Suile, Apl #, ele, Suile, Api. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Stalo City & State 4. FEINumbor g [Appliad For

59-1633662 o ’Not Applcabla
Zip Counlry Zn Couniry 5. Cerlificata of Status Desired [} $8'75 A_dd‘rtional
Fes Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PALERMO, NUNZIO A,
1151 SW 15TH ST. Street Address (P.Q. Box Number is Not Acceplable)

BOCA RATON FL 33486

City FL [ ZCoce

8. The abovo named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisicred agent.

SIGNATURE
Signarura, yped or pnnled nama o ragisiered agent And Ltie © apphcable {NOTE. Registgred Agant Sighaiture rédqurad whon rensialing) DATE
s hay . ! F".ENOW"! FEE IS $1 50.00 9. Eloclion Campaign Frnancing SS.OO thay Bo
. After May 1, 2007 Fee WIll Be $550.00 ' Trust Fund Contribution. [ Added to Fees

* Make Check Payable to Florida Department of State o )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PD O Delete TIme [ crange [ Adchlion
NAME PALERMO, NUNZIO A. HAME HAOooaToTme
STREET ADDRESs | 1151 SW 15TH STREET SIREET ADDRESS Og/ 240700059014 150,00
orv-si-p | BOGA RATON FL CITY-SI- 2P
nite T8 [ Detate TOILE [ change [ Additon
NAME VINCENZA, PALERMO NAME
sireer Apoaess | 1151 SW 15TH STREET STREET ADDRESS
civ-si-ze | BOCA RATON FL CITY-S1- 7P
ML O pelare TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
oY T AP - - : . - CITY-CI-21F
I1ILE [ pelete TITLE [ Change  [C] Additen
NAME NAME
SIACET ADDRESS STREET ADDRESS
CITY-S§1-7IP CITY-S1-2IP
TITLE T pelete TILE (] change (7] Addilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
Ty -ST-2ip CITy-SI-71P
TITLE [ pelete THE O Change  [] Addition
NAME NAMF
STREEY ADDRESS SIREET ADDRESS
CITY-S1-217 CIrY-s1-2Ip

12. | hereby certify that tho information supplied wilh this [iling does nol qualify for the exemptiens contained in Section 113, Florida Statutes. | further certify that the information
ndicated on this report of supplemental report is true and accurale and thal my signalture shall have lhe same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustec empowered lo gxecute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
il charged. or on an atlgghmant with an addrgg wijfi pll ghther like empowered. Sé i

SIGNATURE: (Nunzie A. Falzrmao 13, Apr, 03 3913337

smnwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data = 7 Daytura Phan #




