2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J52247

1. Entity Name

CELZBRITY'S HAIR STUDIO, INC.

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90275 031 ***150.00

Principal Place of Business Mailing Address
4704 N ARMENIA AVE 4704 N. ARMENIA AVE.
TAMPA FL 33603 TAMPA FL 33603
2. Principal Place of Business 3. Mailing Address
17904 N Aaans pron 393. W Tadisna Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4., FE! Number Applied For
T o A IP( T Afn r: { 59-2784839 Not Applicable
Zip Country Zip Cauntry . ) $8B.75 Aaditiona
3 —3 60 ‘3 s A :3 26 03 L) S ~n 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIRELLA, ANTHONY J .
¢ Al PO Box Numb Not A bl
4704 NORTH ARMENIA AVE. Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33603
City FL | Zip Code

the obligations ?agl\s:tered agent.
SIGNATURE AR C: /LL"\ L-

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signatste, typed of printea name of 1egislered agent ana litle il appheatie (NOTE: Registered Agent signalure requirad wher renstaung) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added io Fees

1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D 7 Detete TLE [ Change  [C] Addition
NAME CIRELLA, ANTHONY, JR. HAME
STREET ADDRESS (803 WEST INDIANA STREET ADDRESS
oy-st-7P - [TAMPA FL CITY-ST- 2P
TLE : [ Delete E [3 Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-ZIP
THALE 1 pelete TILE [G change [ Addilion
NAME NAME
. U P - PR . A N e —_— e e -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TLE 7 petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TTLE 1 Detee TITLE 3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

if changed, or on an attachrfentwith an address, with all other hke w
SIGNATURE: WV\(\ N
SIGNATOREAND

12. | hereby certity that the information supplied with this filing does not guality for the exempiions contained in Section 119, Florida Stalutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation ar the recejyer or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

ED OR PRINTED WAME BF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §




