2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P01000006340

1. Entity Name
TVR HAIR SALON, INC.

02-13-2006 90010 011 ***150.00

WAV ESWWVw

Principal Place of Business Mailing Address
MICHAEL ANGELO SALON/SPA MICHAEL ANGELD SALON/SPA
4095 ST.RD 7, STE. M 4095 ST.RD 7, STE. M
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e s AR A G0 TS ER M
Suite, Apt. #, etc. Suite, Apt. #. etc. 02102006 Chg-P ~ ‘ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
_ 65-1075765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | E:.giﬁ:‘l:étional
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
Name

RAZZO, MICHAEL -
10365 LA SALINAS CIRCLE
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subryiis Ihis statement for the purpose ©f changing its registered office or registered agent. or both, in the State of Flerida. | am [amiliar wilh, and accepl

the obligations of registerad agent.

SIGNATURE
Signature, typed or frnted name of registered agent and bile if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE O Change [ Addilion
NAME RAZZO, MICHAEL NAME
STREET ADDRESS | 10865 LA SALINAS CIRCLE STREET ADORESS
CITY-S51-2IP BOCA RATON, FL 33428 CITY-53- 2P
TITLE O Delete TITLE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE O Detete THLE [F Change [T Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2IP
TINLE O petete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-87-21F CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as if made under oath; that | am an officer or director
eport as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supplemental report,ig
of the corperation or the receiver Of trusteg-es f
changed, or on an attachment with an- s, with all other like/amy
""-‘/

Z////c/aé e ANV

Daytime Pnone #

S
SIGNATURE: 7 O )ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF slcyd OWFICER OR DIRECTOR
7

-



