2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 586312 Apr 09, 2007 08:00 A
1. Entity Name
Y Secretary of State
SULLO FOR HAIR, INC.
Principal Place of Businoss Mailing Adaress
SULLO SALON : SULLO SALON
3045 N FEDERAL 3045 N FEDERAL
NIRRT RN
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, ApL #. elc. 15t MOORE CR2E034 (10/08)
Cily & Siale City & Stalo . FEI Numb Applicd F
Y ity 4 umber 59-1847193 nplic .or
Not Applicabla
Z Count Zi it
° ountry ® Country 5. Cetlificale of Staius Desirod 0 $8.75 Addiionai
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
CASTRO, RALPH J CPA
5520 N.E. 18 TERRACE Strect Adaress (P.O, Box Number is Not Accoptablae)
FT. LAUDERDALE FL 33308
City FL Zip Codo
8. The above named entity submits this statermant for the purpose of changing its rogisiered office or regislored agenl, or bolh, in the State of Florida | am familiar with, and accepl
the ohiigalions of registercd agent.
SIGNATURE it
Sgnature, Ypeo o nhnles name o regrsiered xjent and tile © apphcable (NOTE- Regustered Agam signature requred woen reinsmting) DaTE
"
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2007 Fee.a Will Be $550.00 Trust fund Contribution. [ Added o Fees
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 1. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr DP O Dalete Tr [ change ] Adetlion
HAMI SULLO, PHYLLIS NAME
$IRCT Aponiss | 3045 N FEDERAL SIFIET ADDR S8
onv-si-p | FT. LAUDERDALE FL eIy-81- /1
my 3 Delere i i o [T change 7] Addinon
-0 c=ia Lhl
SIRELT ADDALSS SIRICTADDN 65 04, 18207 Hge
CIIY-SI-41P CITY-SE-2IP
it [ belete il [Ochenge [ Addition
NAME NAMI
Sl P ADDIE RS - - ST DD AT - - e - -~ - -
CIlY-S1-AP ClyY-si-71F
e O pelele Tt [ cnange  [T) Addinon
NAME NAME
STRELT ADDRESS STRTTADNIY 85
CiY-SI-2IF CITY-SI- 4P
e [ Delete iy [Jcnange  [3 Adusion
NAML NAMI
SIRLED ADDiESS STRLFT ADDRESS
cIry-s1-21p Ciy-sl-Ar
IF [ Delcie mine, [ change [ Addition
NAME NAME
STREI'T ADDRI SS SIRTTADORI 85
CITY-SI-2IP CITY-SI- 41
12. | heraby certify hat the information supplied wiih Ihis filing does not gualify for Ine exempiions conlained in Seclion 119, Florida Stalutes. | furiher certify thal the information
indicated on this report or suppicsreial report is rue and ag#urate and that my signalure shall have the samo legal affect as if mado undor oalh: thal ! am an officas or director
of Ihe corporalion or the rocpw ruslee empowared lgfexocule this report as required by Chapler 607, Flonida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an attaghf / Wan acdress, with g#folther kke ampowered. M
/2, G <o
SIGNATURE: Vi 4 S HT7 Y s05 5/
FAYTED NAME OF SIGMING OFFICER OR DIRECTOR / ¥ Due [ Caytima Pnone # /




