———

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 08:00 AM

DOCUMENT #101529

1. Entity Namae

ITALY HAIR FASHIONS, INC.

Secretary of State

Frincipal Flace of Gusingss

2907 E COMMERCIAL BLYD
FT LAUDERDALE, FL 33308,

Mailing Address

2907 E, COMMERGIAL BLVD.
FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

L

01062006 Ng Ghg-P CR2EDI4 (11/05}
4, FE Number ] [ [Apphad For
£5-0128668 Mot Applicable
$3.75 Additional
5. Cenificare of Stals Desired | Fee Requireg

§. Name and Address of Current Registerad Agant

LICATA, VINCENZO
2104 NE 44TH STREET
FT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

1he obligalions of 1egisiered agenl.

SIGNATURE

8. The above namead entity submits this stalement 107 the purpose of changing its registered office o registarad agent, of both, in the State of Fladda. 1 am tamiliar with, and accept

Bignansre, typed of einzed name of reglstaced agent And tfe i appficable

(NOTE - Registered Agent sigralura required when nelnstaneg)

DATE

FILE NOWIII FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

18.

OFFICERS AND DIRECTORS I

DPS

LICATA, MADDALENA

2104 NE 44TH STREET

FT LAUDERDALE, FL 33442

TiTLE

HAME

SIREET ADDRESS
CIe-51-2

—{

fME

NAME

STREEN ADDRESS
CiTyY-31-21P

TIE

NAME

SIHEC| ADDRLSS
CiTY-ST- TP

e

NAME

STREET RUDRESS
CiY-587-21F

TIHE

HAME

SIREET ADDRESS
QY- ST-2i

e

NAME

STREET ADERLSS
City-8T-2°

| D0NB0492040
(4.418/06-80050- 001 150. 0l

DO NOT WRITE
IN THIS SPACE

indicated on this repor of supplemen

changed, or on an atlach

SIGNATURE:

r 12, ) heraby certily that the information sz.%o.?lied u;n(h gﬂs f:lirz?
al report is frue an

does nol qualily for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certify thal the informatioa
] s accurate aad that my signature shalt have the sama legal aftect as i made under cath; that | am an officer or direcior
af the corporation or the receiver ar trustes smpowered 1o execule his reporl as required by TChapier 607, florda Stajutes; and thal my name appears n Slock 10 or Blggk 1111

nt with an address, with all ather [ke empowered.
ok 9
R JaX 3LV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICENOR DIFECIOR

-2 39 - 0§
Dats Ciaptima Fhard &




