2007 FOR PROFIT CORPCRATION

ANNUAL REPORT {AR) FILED

DOCUMENT # L70536 Apr 02,2007 08:00 AM
1. Enily Name Secretary of State
HAIRWAYS OF PALM BEACH, INC. ry
Principal Place of Business Mailing Address
501 VILLAGE BLVD 17160 GULF PINE CIRCLE
1195 NORTH MILITARY TR WEST PALM BEACH FL 33414
WPB FL 33409 us
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suila, Apl #, elec. Suile, Apt, #, ol 1st MOORE CR2E034 (10/‘06)
Cily & Slalo Cily & Slale 4, FEI Number Apphied For
65-01 92905 Nol Applicable
Zip Couniry Zip Country 5. Cerlificale of Slalus Dosirad d gg'gfql'ﬁ:jc;m"al
6. Name and Addraess ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PONTILLO, PAUL *

17160 GULF PINE CIRCLE Strecl Addross (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33414

Cily FL Zip Code

8. Tho above named eniily submilg this slatement for the purpose of changing its registered office or regrsterod agent, or boln, in the State of Fionda | am lamibar with. and accopl
the obligations of registered agenl.

SIGNATURE

Sygnalure, lyped or prled nuine of regislered agent and lille i applcatla. (NOTE: Regisiered Agenl sgnalute requyod when reinslanng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Conlribution  [J  Added 1o Fees

10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11 D O peleie 1Mt [ Change [ Adddition
A PONTILLO, PAUL A

st 1 a0 ss | 17160 GULF PINE CIRCLE — UOO0aeR T3

CIY-SI- 7P WEST PALM BEACH FL 3341 4 CIY-SI-7IP 0‘4«”10:"":' f‘BDUB‘*th t ISL‘ - DU

TItE [ Deicte It [C1 change (] Addilion
NAmt NAMI

SIH T ADDIL 55 ST ADDIRSS

CIY-S1- 21 CIY-§1-7p

i 7 Deicte [l {1 change [ Aadillon
NAMI NAML

SIRIET ADDRI 53 SIRLET ADDIESS

CHY-$1-hp CIY-SI- 1P

it O3 Deteie i [ Change £ Addidon
NAME NARE .-

SIRE T ADORI 55 SIRIE| ADDIE 55

Y- $1-7p CIY-ST- 2P

fan [ pelete 1L [C] Change ] Addinon
NAMI NAMI

ST ADDRY S5 STINET AN S5

CHY-51-21p CITY-§1- 4

e L Delere i3 [ Change [ Addition
NAME NAME

SINET ADDI S5 SIRLET ADDRE S5

CIiY-SI-71P CITY-1-21IP

12. | hereby cortify thal the information supplied with this ifing does not qualify for Lhe exemptions conlainad in Section 119, Florida Statules, | further cerlify Lhal Lhe information
indicatod on this report or supplomontal report is {ru. ccurato and thal my signature shall have tho same logal effect as if made under calh; (hat | am an officar or diraclor
ol tha corporation or 1ho roceiver g wered 1o hxecula this report as required by Chapter 807, Florida Statutes: and thal my namoe appears in Block 10 or Block 11
il changad, or on an altag dross, wilh aiBthor ko ompoworad

SIGNATURE: Pauy  Pertillo zlaclon gu1-3(n-g16s

"
NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




