2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P00000023087

1. Entity Name
PAUL MICHAELS HAIR STYLING, INC.

ecretary of State

04-04-2008 90023 015 ***150.00

Principal Placa ol Business

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

Mailing Address

700 US HWY. 1, SUTEE
N. PALM BCH, FL 33408

" DO NOT WRITE IN THIS SPACE

LT

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Appied For
65-0991040 Not Applicable
$8.75 Additionat

3, Certificate of Status Desired O Fea Required

6. Name and Address of Current Reglstored Agent

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

.- .~ DO NOT WRITE~ "+ - -

IN. THIS SPACE:

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature, lyped or prinled rame of ragistared agent and Litle || applicable.

{NOTE: Registered Agani signature raquired when ralngtating}

CATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 + ~Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS ]

TITLE D

NAME SANCHEZ, PAUL

STREET ADDRESS | 700 US HWY. 1, SUITEE
CITY-5T-P N. PALM BCH, FL 33408

TILE

NAME

STREET ADDRESS
Ciry-57-2P

iITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
QITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-s1-28

TITLE

NAME

STREET ADDRESS
CITY.§T-2IP

R T

DO NOT WRITE

iy g o e mc—— MLm= s e

IN THIS SPACE

= et o

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information -
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee fﬁ:’m executa this raport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachm ith an address, all other jike empowerad

SIGNATURE:

fﬂu//% %uﬁﬂpz,‘//oﬁ s/ B2 -517

'n'PEb-u( PRINTED NARE OF SIGNING OFFICER ORDIRECTOR

Daytine Phone #




