2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P01000006340 Apr 18, 2008 08:00 AN
1. Entily Name S
ecretary of State

TVR HAIR SALON, INC. l'y
Pringeipal Place of Business Mailing Aritiress
MICHAEL ANGELO SALON/SPA MICHAEL ANGELO SALON/SPA
4095 ST. RD 7, STE. M 4085 ST. RD 7, STE.
2. Principal Place of Busnass - No PO, Box # 3. Mailing Address

Suite. ApL. # etc Suite, Apt. #, et 181 MOORE CR2E034 {10/07)

City & State City & Slale 4. FE! Number Applied For

65-1075765 Not Applicabie
Zp Country e Coantry 5. Cemificate of Status Desired 2| $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%EG%OLAME%‘T_?NEIA-S CIRCLE Streat Addrecs (P.O. Box Number 15 Nol Acceptanla)
BOCA RATON FL 33428

City FL Zy Code

8. The anove named entity submits 1hus statement for tha purpose of changing its registared office or registared agent, or cotn, in the State of Florida. | am familiar with, and accept
the cbligalions of regisiered agent.

SIGNATURE

G gnalune, Lyaed o 2radt tamo of ror 21ored auerlanel i e L arplzacn, NOTE REGISTO0 AQUr ilihilue Aetunrecs wiadt rrssnr gb DATE

9. Flaction Campagn Financing $5.00 may Be
Trust Fund Contrivution. ] Added to Fees

10. OFFICERS AND DiHEC‘TOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D O oetete me [ Change [ Addition

NAME RAZZO, MICHAEL HAME

STREET ADDRESS | 10865 LA SALINAS CIRCLE STREET ADDRESS

orv-s-7r  |BOCA RATON FL 33428 CY-5T. 70 eI

e O vesete TITLE sty """—’*"*"""-” = l: I *E} Addinen

HaMg HEME

STREFT ADDRESS STRFFT ARCAFSS

IR O CITY- §7- 210

TITLE [ peete TILE [7) Change {7 Addition

HAME HAHE

STREET ADDRESS STHEET ADORESS

CITy-ST-21P | CITY-8T1-7P

HiFs [ oetete THIE (G change [T Addition

NAME HAME

SIREET ADDRESS STRER! ADDHLSS

CITY-51-2p CITY-5T-21F

T0LE 3 Delele TiILE ) Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-3iP CTY-ST- 2P I
TMLE 3 velee TITLE [ change [ Addiben |
NRME NEME |
STREET AGGRISR STRELT ADDRLSS

Giry-S1-20 CITY-51- 29

12. | hareby certity that the infarmation sunehed with this fillng dogs net qualify for the exemnctions containgd in Section 119, Flerida Statutes | further cartfy ihat ihe information
indicated on this report or supplemental report is rue and accurate and that my signaswre snall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1 execute this report 2¢ required by Chapter 607 Fiorida Statutes: and that imy narre appears in Blcek 18 or Blgck 11

it changed, or or an attachment wilh agaddress, with 21 pler like empowe,
smnmune:’%% V//r $U/ 586/66 ,

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR rys&ox’/ = Gata T vt o Frona o




