FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000095653 04-23-2007 90282 048 ***158.75

1. Entity Nama

SAN REMO COIFFURES, INC.

Principal Place of Business Mailing Address qu Uysv =+~
1913 HOLLYWOOD BLVD 1913 HOLLYWOOD BLVD !
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

Uy

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py T

65-1055562 Not Applicable

5. Ceriificate of Status Desired x Sg-gfq:::’:;““”a'

8. Name and Address of Current Registered Agent - -

1615 HOULYWOOD BLVD DO NOT WRITE
HOLII_YWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent. ar both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE. -
- N ) .S\g'nnture, typed or primad name of rh’glslered agentand ullg || apolicatle {NQTE Hegisiered Agenl signature required wien renstatingh DATE
FILE NOW!! FEE IS SI1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AMD DIRECTORS ]
TILE DPS
NAME REISCHL, TORBERIS

STREET ADDRESS | 5474 SW 24TH AVENUE
CIfy-St-zip FT LAUDERDALE, FL 333127407

TITLE DvT

NAME REISCHL, MANFRED

STREET ADDRESS | 5474 SW 24TH AVENUE

CITY-ST- 2P FT LAUDERDALE, FL 333127407

FITLE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-4IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerlily that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily 1hat the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addresg, with all ather like empowered.
a
. - - 2
SIGNATURE: ¢ 7%4//,,4/ RETSCHL, MANFRED  04/20/2007  954-927-005

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione #




