2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L53106 Feb 04, 2008 08:00 AN
1. iy Narn Secretary of State
LE SHOPPE COIFFURES INC,
Frneipal Place uf Business Mailing Acidress
%JOHN MELLUSI %JOHN MELLUSI
16815 CYPRESS DRIVE 1615 CYPRESS DRIVE
JUPITER FL 33469-3101 JUPITER FL 33469-3101
us us
2. Pringipal Place of Businass - No P.O. Box # 3. Maling Addross

Suite. Apl. # elc. Suile, apt. #, gi¢. 15t MOORE CR2ED34 (10/07)

City & Crate City & State 4, FE Number Appried For

65-0183459 Not Apahcable
7 Lountry < Contry 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NG

MELLUS|, JOHN
1615 CYPRESS DRIVE Sreet Andress (PO Pox Number s Notb Acceprahla)

JUPITER FL 33469

City FL Zipy Code

B. The avcve namred antily submils this statement for the purpose of changing its regisizred office or registered agent, or potn, in the Sate of Flonda, | am famiiiar with, and accept
the abigalions of reyisiered agent.

SIGNATURE

Cqroture Leped of Pherad 120 ob el Ded et el Le Fegpocatig GTE REQISIMBE AGE L (P lune femuE] o ot gh DATE

:'.FILE NOWI" FEE !S '$150. 00

9, Elevticn Campaign Financing — $5,00 May Be
Trusi Fund Conwizition.  [[]  Added to Fees

10. OFFI("ERS‘ AND DIRF"‘TORJ , 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LT P O beete nne wnnaneidggl DOk [ Ason
HAME MELLUSI, JOHN NAME 1 J.;: "ﬂ?lil!!'l!]ﬁl ~023 150, 00

STREFT ADDAFSS | 192 SHELTER LN GTREFT ADARESS S A

CITY-ST- 217 JUPITER FL 33469 CITY-ST- 24

TITLE O peete IILE [ Change [ Aadilion
NAME MEMAT

STREET ADDRESS STAFFT MIORFSS

SITY-5T-218 Ciy-S1-21

flLE Tl paaie MILE O Change [ Adulihon
HAME HAHE,

SIHEET ACDRESS STAEET ADTRESS

CITY-§T. 218 CITY-5T-7P

HILE I} peete THLL [J Change  [] Addition
HAME HAME

STRELT ADGRLSS STREET ADDREES

CITy-51- 218 CITY-S1- 7P

THTLE [J peige TMLE [T change  [J Addilion
HAME HAME

SIRECY £MDAL S STREET ADERLES

CITY-81- 217 CITY-§1- 2P

e [ pegte MILE O crange (] Addiuon
MAME " NEME

SIRZET ATDRESS STREET ADDRLSS

oy -ST-2e CHY-31- 2

12. i hereby cernfy that the informaticn suophed with thus filng does not quakfy for the exemetons contamed in Secton 119, Flrida Statutes | furtaer certity thiat the etormation
indicated on this report or supplernental rapernt is trie and wecurate ang tat my signature shall have the same legal eftect as i inade urder oalb: that | am an of.lcer or director
of tha corperauan or Ihe recsiver or trustee empowerad (0 execule this report as required by Chapier 807 Fiorida Statutes: and that my nams apnears in Block 10 or Bloek 11
if changea, or on an attachment with an address, with ail clher like emnewered.

SIGNATURE: éé‘ m : 2-/-04 S/ -746-7 70

EIG#TUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Lweiene Fhore s




