2007 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED

DOCUMENT # J85225

1. Entity Name

PACE CONTINENTAL HAIR DESIGN, INC.

Mar 12, 2007 08:00 AM
Secretary of State !

Mailing Address

1210-B LAFAYETTE STREET
CAPE CORAL, FL 33904-6796

Principal Place of Business

1210-B LAFAYETTE STREET
CAPE CORAL, FL 33904-6796
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6. Name and Address of Currant Registered Agent

PACE, MARGARET T.
5137 DEL PRADO PARKWAY
CAPE CORAL, FL 33904
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8. The abova named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida, | am lamiliar with, and accept

the cbligations of ragistered agent,

SIGNATURE

‘Sgnilure, typed or prinled name of regislered agent and Life il applcabie. {NCTE: Ragisieved

Agent signalurs required whan reinglaing) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

€. Election Campalgn Financing

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS
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PACE, MARGARET T.

5137 DEL PRADO PARKWAY
CAPE CORAL, FL

HILE
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DST

PACE, FRANCESCO

5137 DEL PRADO PARKWAY
CAPE CORAL, FL.
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12. ¥ heraby certify that the information suppliad with this filin
Indicated on this report or supplemaental report is true an
of the corporaticn or tha receiver or trustee em,
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: / Jbl i)

does not qualify for the exemptions contained in Chapter 119 Flonda Siatules | funher certify that the mlormanon
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
powered ta execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If

Margaret Pace

3-9-07 1 239-349-7774

SIGNATURE AND TYPED OR PRINTED NAME O
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