2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2008 8:00 am

DOCUMENT # P00000066296 Secretary of State

1. Entity Name
EUROMODA HAIR DESIGN. INC. 03-28-2008 90043 041 ***150.00

Principal Place of Business Mailing Address ]
935 N BENEVA ROAD STE 717 935 N BENEVA ROAD STE 717 TERymay
SARASOTA, FL 34232 SARASOTA, FL 34232

IR

IR

2. Principal Place of Business - No P.C. Sox # 3. Mmhg Address 4 ”"H"H“ nml
DE.

Yl WAKE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 {12/06)
City & State City & State % 4. FEI Number Applied For
S REASOT R 65-1028001 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 ‘-[—Q,Ll i Us A 8. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCCO, DOMENICC -
935 BENEVA RD Street Address {P.O. Box Number i Mot Acceptable}
717
SARASOTA, FL 34232
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oabligatibns of régialered agent.

SIGNATURE

'.'-‘agnmura typed or pnntad narme of registered agent ang ute if appl‘tﬁe [NOTE: Registerad Agent signatura requirad whon renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change  [] Addition
NAME ROCCQO, DOMENICO NAME
STREET ADDRESS | 935 N BENEVA ROAD STE 717 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CiTy-ST-2IP
THILE [ Delete THLE T change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1-2IP
TITLE [ pelete TITLE [Ochange [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-21P
TiTLe ] petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rye and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe- reeewe.r_,%rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

daress, with all other like empowered.

changed, or on an attachment with
S

SIGNATURE: ¥

34’:4/08’

SIGNATURE AND TYPED OR PRINTED N. IGNING OFFICER OR DIRECTOR Cate Duyvme Phong #




