2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000006340 Mar 26, 2007 08:00 AMI
1. Eniity Namo Secretary of State
TVR HAIR SALCN, INC.
Principal Place of Busincss Mailing Addross
MICHAEL ANGELQ SALON/SPA MICHAEL ANGELQ SALON/SPA .
4095 ST.RD 7, STE. M 4085 ST.RD 7, STE. M
2. Principal Place ol Business - No PO, Box # 3. Mailing Address

Suite, Apl. #, olc. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/08)

Cily & State Cily & Slate 4. FEI Number Applad For

65-1075765 Not Applicable
Zp Country Zip Country 5. Cerlilicate of Stalus Dosirod dJ $8.75 Addllional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent

- e == MNamo -

RAZZO, MICHAEL
10365 LA SALINAS CIRCLE Stroel Addross (P.O. Box Number s Nol Accepiable)
BOCA RATON FL 33428

City FL Zip Codo

8. The above named entity submils this slalement for the purpose of changing its registered office or regislered agent. or both, in the Stalo of Florida. | am lamiliar with, and accept
the ooligalions of ragistored agent.

SIGNATURE
Sgnature, yped o/ paniad narme of rpgisiered agent And btlg * apphcatie, {NOTE: Regstered Agen: sgnatute requred when renstating DATE
FILE NOW!! FEE IS $150.00 8. Eleclicn Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Wiil Be $550.00 Trusl Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, * DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L D O Delete TNE [ Change [ Addiffon
NAME RAZZO, MICHAEL NAE
STRICT ADDAFSs | 10865 LA SALINAS CIRCLE STREF] ADDESS
CITY-S1-2IP BOCA RATON FL 33428 CITY-S1-2IF
TIme 7 Defet me | e e ~~[=] Change (] Addilien
e . e _ UnnaoDETPRcE M |
- - q ) Wy ) T

STREEE ADDRLSS SIREET ADDRELSS I"H" D D ¢ :“‘""”}‘ }'—Jl‘u "'lU * DD
CITY-51-2IF CITY-S[-Z[F
T, B pelete TILE [ change 7] Addition
NAMF NAMF
SIREE] ADDRISS STREET ADDRFSS
CITY-ST-4IP CITY - ST-2IP
T [ Delete TNLE [Jchange [ Aadition
NAME, NAME
SIREE T ADDRLSS STREET ADDRESS
CiTY-S1-2Ip CITY- S1-21P
ILE [ Detete e ' O change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRLSS
CIlY-ST-2IP CITY-ST- 2P
L ] outete THIE [ change [ Addition
NAME NAME
STREET ADDRLSS SIHEE | ADDRESS
CIy-31-21p CIIY-ST-2IP

12. | hereby cortity that the information supplied with this filing does net qualily for the exemptions containad in Section 119, Florida Statutes. ! further certify thal the information
indicaled on this repori or supplomental raport is trug and accurato and that my signature shall havo tho same legal effect as f made under oath: thal | am an officer or director
of lhe corporation or the recoiver or trustec empowered 1o exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11

if changed, or on an attachmant wilh gn addressy, with all other lie empowcered.

SIGNATURE: ER OR DIRECTOR Daytime Phone #

e

SIGNATURE AND TYPED OR PRINTED NAME OF €|




