FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

PPCUMENT # L17189 04-04-2007 90173 017 ***150.00

. Entity Name

SHAMPOO, INC.

Principal Place of Business Mailing Address - v mw oy — -

4400 SAMPLE RD SUITE 108 4400 SAMPLE RD SUITE 108

COCONUT CREEK, FL 33073-3457 COCONUT CREEK, FL 33073-3457

R e IERL AL AR AT
Sutta, Apt. #, etc. Suite, Apt. #, etc., 01172007 Chg-P CR2EDM {12/06)
City & State City & State 4. FE! Number Appiied For

65-0142481 Not Applicable
Zip . Country Zip Cruntry 5. Certiticate of Status Desired 3 $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name znd Address of New Registered Agent

Mame

CHIULLY, VICTOR
8870 NW 49 DR’ Strest Address (P.0. Bex Number is Not Acceplable)

CORAL SPRINGS, FL 33067

City FL I Zip Code

8. The above named amuy submits this statement for the purpose of changing is registered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations ol refjistered agent.

SIGNATURE
Signaturg typed o peintand naitke o tegistorsd agen and e Il sephcabie. tHOTE: Rugizergd Agent 3:gastuig (paled whan rlgtting) DaTE
:.51: . . . X
FILE NOW!I FEE 1S $150.00 #. Elsction Campaign Financing $5.00 May ge
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. O Added to Fees
10. CFFiCERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ nelete i [Jchange 3 Addition
HAME CHIULLI, VICTOR NAME
STREET ADDRESS | BBT0 NW 49TH DR STRLET ADOHESS
CiTY-ST- 2P CORAL SPRINGS, FL CITY -ST-217
HILE D O detete e [ Change [ Acdition
NAME CHIULLI, THERESA HAME
STRELT ADDRESS | 8870 NW 49TH DR STREET ADOHESS
CITY-ST-2iIP CORAL SPRINGS, FL CIy-s1-21P
TITLE O velete TITLE [0 Change [ Adeittion
HAME NAME
STREET AUUHESS STREET ADCRESS
CIFY-S1-21f CIrY-§7-212
INLE O Delete e Dchange [ Addition
HAME NAME
SIREE [ AUDRESS SIRLLT ADDRESS
CHY-51-7iP CIrt-ST-21P
TLE T pelete 1H1LE O change [ Addition
HAME NAME
STREET ADDRESS STHELT ADORESS
CHY-S1-2IP CIrY-51-2P
HITLE 7 Detete TILE [ Change [ Adaition
NAME NAMC
STREET ADORESS SIHELY ADORESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath;; that | am an officer or director
of the corporation or the receivar of trusibe empowered 10 exaciie this report as reguired by Chaplur 607, Florida Statules; and that my nama appsars in Block 10 or Block 14 if
changed, or on an anacnmeﬂt with, an Atdress, with all other like empowered.

“_ SIGNATURE AND TYPED OR PRINTED NAME OMHIHG OFFICER OR DIREETOR ’ Ea 3 Dayuing Phnne #

SIGNATURE:

.’



