2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # H30208 . Mar 17,2008 08:00 A.
1. Entiy Narms Secretary of State
MR. VITO MEN'S HAIR DESIGN, INC.,
Principal Place of Business Mauling Address
301 YAMATO RAQD 301 YAMATO RACD
SUITE 1135 SUITE 1135
2. Principal Place of Business - No PO, Box # 3. Maiding Address
Suite, Apl. #. etc. Suile, Apt. # eic, 15t MODRE CR2E034 (10/07)
City & State City & Siale 4. FE: Number Appiied For
59-2497361 Not Aprlicable
Zp Country Zp Counitry 5. Certficale of Status Dasired 0 gg.;ffq:gitionai
6. Name and Addreas of Cutrant Registerad Agent 7. Name and Address of New Reglstered Agent

Name

MILLER, LAWRENCE .. -
2300 GLADES RD. SUITE 400E Sreet Address (P.O. Box Number is Not Acceptathe)
BOCA RATON FL 33431

City FL Zip Code

8. The acove named entity submits this statement for 1ha puroose of changing its regisiered oifice or registerad agent, or totn, 1n the Siate of Flonda, | am familiar witn, and accept
the cntigations of reyiste:ed agent.

SIGNATURE

Swnatere, lyped o prared nane I reg-stered suecl v e facpl caca, {LGTE Regisicred Azeel nolsmt < Qyuirat wior rerinle g DATE

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Convibunon. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Dalete TinF [dcChange  [7] Acdilon
HAME DAMIANI, ANN P MAME Uﬂﬂ; T -
STREET ADDRESS | 5344 MONTEREY CIR. #91 STREET ADDRESS 04 AT LS. oo
CITY-ST-717 DELRAY BEACH FL 33484 CITY-5T. 7iP
TLE 3 Deete THLE I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51-21P .
TITLE 1 patete TITLE [ crange (7] Addihon
NAME NAME
STREET ADDRESS STIEET ADDRESS
LTY-S1.719 CITY-5T-2IP
TITLE I palete TILL [ Change [ Addition
NAME HAME
SIREET ADDRESS STALET ADDHESS
ciry-§1- 21 CITY-51- 2P
THLE [ oe'ste THLE [ Crange 7 Addition
MAME HAML
STRECT ADDRESS SIRELT ADDRLSS
CITY-SI-21P CIY-§1- a0
TILF C Deiete T £ [D Crange  [] Addition
NAME HERE
STREET AGDHESS STAELT ADDRESS
CITY-ST-2IP CITY-ST- 2IP

12. | hereby certity that the information supplied with this filkng doas net qualdy for the exempuons cortaned in Section 119, Flerida Statutes | funiner certify that the miformaition
indicatcd on this report or supplemenital report is true and accurate ana that My signature shall have the sama legal eftec! as if made urder oath; that | am an officer or director
of the corporation or the receiver o trustse empowsred o execute this report &s required by Chapter 607. Flonda Siatutes: and that my narme appezrs in Block 13 o Block 11

it changes. or on an attachment with an address, with ail cther lixg OWETEL. I; .
SIGNATURE: /Z,///C/ ﬂ:z f o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFI QR DIRECTOR Baa Daytne Faare e




