. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L33453 Jan 28, 2008 08:00 Al
1. Entiy Name S
ecretary of State
CLIPPERS AND CURLS, INC. ry
Purcipal Place of Busingss Mauing Address
% BARBARA RIZZ!O % BARBARA RIZZIO
4000 S BABCOCK ST. SUITE C 4000 S BABCQCK ST
MELBOURNE FL 32901 MELBQURNE FL 32901 “ll'
l
2. Pencipal Prage of Business - No PG, Box # 3. Maling Aderos: o
Suite, Apl. #. etc. Suile. Apt. #, eic. 15t MOORE CR2E034 (10/407)
City & State Ciy & Stale 4, FEI Number Appligd For
59-2980476 Not Apohcable
a0 Couniry op Contry 5. Certficale of Status Desired O $8'75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
E(l)zo'glg’ BB:SCBSS‘Q ST Street Address (P.O. Box Number is Not Anceptanle)

MELBCURNE FL 32901

City FL Zipp Code

8. The above narred enlity $.J0mifs this statsment for the purocse of changing its registared office ar registered agent, or ootn. in the Siate of Florida. | am famitiar wilh, and accept
the obiigations of ragistered agent.

SIGMATURE

Sagnalsee, lyped of 3 nan N g sleiod Goerlanid We 1 arpi NOTE Pegisiri80 AZOr | Sa300 0" F “@ier 38 whnt <O rtilf i DATE

ILE-NOWIil :FEE-IS '$150.00 ;
er May 1, 2008 Fee Will Be $550.00 " =
" Make Check Payable to, Fiorida Department of State

8. Eiecuon Camoaign Financing $5.00 May Be
Trust Fund Conribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE P [ Deete nnF [ Change (2] Aadinen
NAME RIZZIO, BARBARA NAME

STREETADDRESS | 1486 AMADOR AVE, NW STREET ADDRESS

ow-S-Ir | PALM BAY 32907 CITY-S7-2IP

TTLE O peete TME [CJchunge [ Addion
HAME HAME

STREET ADDRESS STRFET ADGRESS

CITY-5T-21F CITY-ST- 21k

MiE J Daete TITLE UOOAONTIA020 O ckege [ Aadiion
HAME HAHE ] 01/20/08-20052-014 150, 00

STREET ADDRESS STAEET ADDRESS

oIry-§T- 710 CIFY-ST- 2P

nne 3 Deiere THLE I Change [ Agcition
HAME HAME

STREET ADDRESS STALET ADDALSS

GITY-57- 2P CITY-51-21P

MLE [ Deiete TILE [J Change ] Agdudion
NAME ML

STREEY ADBALSS SIGEET ADDRESS

ov-sT-2P CIrv-St- 2P

M [J Detate THLE O cCrange [ Addition
NAME HEME

STREET AGCRESS STAEET ADDRESS

GITY -ST-21P CIlY-57 2P

12, 1 hgreby certify tnat tha information supplied vath this filing does nat qualfy fur the exarmnphons contained in Section 119, Fleride Staiutes. | furthar certity that ihe information
indicatad on this report or supplemental repart is true and accurate anc that my signaiure shall nave ihe same legai efteci as If made urder oath: that | am an officer or direclor
st the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapier 807, Florida Statutes: and that my name appaars in Bluck 12 or Block 11
if changad, or on an attachment with an address, with alf olher like empoweres. (3 2 1_)

SIGNATURE; 22008  127-357(

E OF SIGNING OFFICER OR DIRECTOR Cao Davione Frone =

SIGNATURE AND TYPED OR PRINTE|




