2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000006085 g Apr 02,2008 08:00 AN
1. Entity N ; ?
. Entily Nama SN A ' S
— A ecretary of State
DINO'S HAIR & CO.,, INC. € w
" S oS

Piincipat Place of Business ‘ Mailing Address
6300 N. WICKHAM RD. 6300 N WICKHAM RD
SE 120 STE 120
2. Principal Place of Busingss - No P.C. Box # 3. Maiing Addross

Sune, Apt. #, elc. Suite, Apt. #, g1, 15t MOORE CR2E034 (10/07)

City & State Cuy & Slate 4. FEI Number Appied For

59'3693090 Not Apoies
poiicable
Zp Country oe Cauntry 5. Certficale of Status Desired O ?i'ggﬁf:;ﬁc’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VACCA, JOSEPH , : —
6300 N. WICKHAM RD., SE 120 Straet Avldress (P Q. Box Mumber is Net Acoeptanie)
MELBOURNE FL 32940

City FL Zip Code

8. The apove named entity submits this statement far tha purnose of changing s regisiered office or registared agent, or toin. in the Siate of Flonda. | am famitiar with, and accent
the abiigalions of reysterad agent

SIGNATURE

B andteoe, v of panted nane O oy ctood et avl Lte Hurpizaco, (NOTE Regisirrec AZord S Onilare eguirnm anen ~or et g DATE

FILE NOWII' FEE 1535150 UO

" After May.3; 2008 Fes Will Be' 3550_00‘ 9. Bleciion Camasign Finarcing  $5.00 May Be

Trust Funed Contripation,. ] Added to Fees

"~ Make: Check Payable to Florida De
10 OFF C‘ER‘“\ AND DIH‘FC‘ ORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTAORS IN 11
e DPST O poiete TITLE D Change [ Aacition
- “ Haognoarrete
RAME VACCA, JOSEPH NAME N4, 1 EY 5 150000
STREET ADRESS | 718 GREEN VALLEY LANE SIREET ADOIRESS !
CY-sT-27 - |MELBOURNE FL 32940 CITY-ST-71P
TLE [ Deete TITLE [JCharge [ Aadition
NAME HAME
STREET ADDRESS STRFFT ALLRESS
OITY-5T-2P ClIY-§1-2P
TIRLE 7 peete TLE [JCharge (3 Addition
HAME HAKE
STREET ADGRESS STREET ADORESS
CITY-87-712 LHY-5T-7IP
1ML T Delete THLE [J Change [} Addition
HAME NAME
STREET ADCRESS STALET ADDRESS
oITY-SI-2IP IFY-51-2IP
TITLE [ peiste TILE [ Change [ Aadition
HAME HAME
STRELT ADGREGS STREET ADDRLSS
CITY-57-2IP CITY-51-2ip
TILE [ Delete TMLE T changs [ Adddion
NEME HiME
STREET ADDRESS STREET ADDRESS
CIFy-Sr-2p CITY-§1- 211

12. | haraby certify that the intormation suuplied with this filing does net qualfy for the exemptans contaned in Sechon 113, Ficrida Statutas | furtar cartify thar the imformation
indicated on this report or suppiemental repart is rue and zccurae ana that my signature shall have tha same legal oftcct as if made under oath: that | am an officer or director
of the corporation or the receiver or tiuates empowered to execylte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmey dress, with ail ol fike empowered,

SIGNATURE: T 7&’5 Doseps facea 3380 32075/ 1%,

ND ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytmie Phore =




