L IR

: FILED
- 2008 Foﬁhll’ 3&?!!%%%%%”1.'0" Jan 23,2006 08:00 AM

FOCUMENT # F30567 Secretary of State

Syag, ﬁy Name i
FOM & DAN COIFFURES, INC.

.i’{. al Place of Businass fhalling Address
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VP ‘

# WALSH,DANIELR |
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[ Maraby cartdy that the infarmation suppliod with this m‘sn{? o8s not qualify Tor the exemptions containgd n Chaptar 119, Florida Statutes. 1 fusther certify that the information
trlcated on Ris repot or supglamental report is frue and accurate and that my sigrature shall have the same legal effect as f mada under oath, that | am an officer or director
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