2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # L21743 Secretary of State
1. Entity Name
02-17-2006 90079 020 ***150.00
HAIR REPLACEMENT SYSTEMS OF PALM BEACH INC.
Principal Place of Business Mailing Address
8895 N. MILITARY TRAIL 8895 N. MILITARY TRAIL
SUITE 1028 SUITE 162-B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. el - Suite, Apt. ¥, ete. . 1st MOQRE -~ CR2E034 (10/05)- 1 =m—= = -\ . =t
City & State City & Stale 4. FE! Number Applied For
22-3023931 Not Applicable
Zip ’ Country Zp “auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALZA, MARIC 334 DC\'OEE(L ST, Street Address (P.O. Box Number is Not Acceptable)
JURHER-F-33458
Pals Bepart SAMDEDS , FC
3340 City FL Zip Code

8. The above named entity submits this sla{emem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawure. fyped or printed name af registered agent and htie W applicabie (NOTE: Regisleren Agert signalure renuired when renstaling) DaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

1 OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 76 OFFICERS AND DIRECTORS IN 11

TILE PST [ pelete TITLE [ Change [ Addilion
NAME MAZZA, MARIO NAME
33 OCTLRev. ST

STREET ADDRESS | ARe-@RtORE-GHRGHE STREET ADDRESS

CITY-ST-2P  — | JSPFER-F—35458 -Paken BQ‘WGHW FL.. - CITY-51-2Ip [

e EETT [:I Delele T [ Change [} Addition

NAWTE HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-20P CRY-ST-TiP

e ] pelete TITLE [IChange [ Addition

e e . ~ L
" STREET ADDRESS STREET ADDRESS

CITY-ST1-21P BITY-ST-7IP

TITLE [ petete TIRLE [J Change [ Additien

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST- 7P

TILE T pelete TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ pelete TITLE [ Change  [J Addiian

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP ’ CITY-ST-21p

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mdicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recet r frustas empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment n address, with all other like empowered.

Mallio MA2A a\\w\‘ ol Sl GIU-T7772

SIGNATURE\yND PAPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone i

SIGNATURE: _




