2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Feb 22,2007 8:00 am

DOCUMENT # L01529 Secretary of State

1. Entity Name

ITALY HAIR FASHIONS, INC. 02-22-2007 90014 007 ***150.00

Principal Place of Busingss Mailing Address

2907 E COMMERCIAL BLVD 2907 E. COMMERCIAL BLYD.

FT LAUDERDALE, FL 33308 FORY LAUDERDALE, FL 33308

TR PO S TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0129668 Not Applicable
Zip Country 2 Country 5. Centiicate of Status Desired [ ?ese-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Adldrass of New Reglstered Agent

Name

LICATA, VINCENZO

2104 NE 44TH STREET Street Address {P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FLL 33308

City FL LZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

. SIGNATURE
Signature, typed or printad name of registersa agent and Utk it applicadle. {NOTE: Registerea Agent signatura required when ralnstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPS e 3 petete TTLE [ change  £J Addition
NAME LICATA, MADDALENA NAME
STREET ADORESS | 2104 NE 44TH STREET STREET ADORESS
CIFY-57-2IP FT LAUDERDALE, FL 33442 CITY-ST-2P
e 0 oelete TTLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THTLE [ Delete TITLE O change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-ST- 2P GTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 03 oelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-7P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 1o execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an addrassg, with al other [ike empawared.
S'GNATURE:X %dﬁiﬂw L &&ﬁ\‘} ?fum , )( LA~ 07

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phona #




