-£067 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000023087

1. Entity Name

PAUL MICHAELS HAIR STYLING, INC.

Mailing Address

700 US HWY. 1, SUITE £
N. PALM BCH, FL 33408

Principal Place of Business

700 USHWY. 1, SUITEE
N. PALM BCH, FL 33408

DO NOT WRITE IN THIS SPACE

FILED |
Mar19, 2007 08:00 A]
Secretary of State

A O

03102007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0991040 Not Applicabla

5. Certificate of Sialus Desired

) $8.75 addiional

Fae Required

6. Mame and Address of Current Registered Agent

SANCHEZ, PAUL
700 US HWY. 1, SUITEE
N. PALM BCH, FL 33408

"IN THIS SPACE

DO NOT WRITE

L

8. The above namad enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept

the obiigaticns of registered agent.

SIGNATURE

Signalura, lyped or printad nama of ragistsred agant and e if applicabla.

(NOTE: Regivtored Agant signaturs 'equired when réinstating) . e DATE |

FILE NOW!it FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

‘

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10 - OFFICERS AND DIRECTORS [

TITLE D

NAME SANCHEZ, PAUL

STREET ADDRESS | 700 US HWY. 1, SUITEE
CITY-S1-71P N. PALM BCH, FL 33408

TILE

NAME

STREET ADDRESS
CITY-5T-ZIF

e

NAME

STREET ADDRESS
CImy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
Ciy-§7-2IP — e

TILE ' : .o R
NAME . Lo ) o
STREET ADDRESS - s T ‘ O ain. .7
CITY-ST-2P '

e

* . 4 ot

e

D . .

D247/ 07-20115-010 150,00

DO NOT WRITE
IN THIS SPACE

PR
- . .
PN . '

P - - s
t -

12. | hereby certify that tha information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if |

SWANRE

changed, or on amress with all other like empowered.
SIGNATU RE./ 4 L’DL\

SIGNATURE AND TYPED OR PRI!?ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale / Daytma Phane #




