FILED

s Aug 11,2006 8:00 am

2006 Fog,';,'}gﬂ",‘%?,%';%”*"’" Secretary of State

DOCUMENT # P01000082253 05-01-2006 90355 028 ***150.00
1. Entity Nama
VIP HAIR SALON, INC,
Principal Place of Business Mailing Address b b U d d 3 ( d
509 5. 21 AVENUE 509 S. 21 AVENUE ‘ : -
HOLLYWOOD, Ft 33020 HOLLYWOOD, FL 33020
Suite. ApL. 4, eic. Suita, Agk. 8, elc. 04122006  Chg-P CR2ED34 (11/05)
City & State City & Slate 4. FEI Number Applied For
55-1156484 Not Applicable
Zip Country Zip Country ; ; $8.75 additional
8. Certificate ol Slatus Desired 8] Feo Required
——08. Name and Addrass of Current Registared Agemt 7. Neme and Address of New Registersd Agent -
- 7| Name
MARUCCI, PATRICIA
509 S. 21 AVENUE . Streat Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020 %
City FL I Zip Code
8. The above namad entity submits this stalement for the purpose of changing i1s registerad office or registared agent, o both, in the State of Florida. | am familiar with, and accepl
the obligalinn‘?qis:ered apent,
SIGNATURE al Z;ag 4 J5- 20—
Sfinanre. yowd or pivetad rerte of regrstered stend and bike i {NOTE: Regmemrad AQern sgranss maquired when reenstanng] QATE
FILE NOWI! FEE I$ $150,00' 8. Elaction Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added o Fees
10, QOFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Deiee TIRE = {Dchange  [J Aadition
NAME MARUCCI, PATRICIA NAME
STREET ADORESS | 720 SW BTH AVE STREET ADDRESS
Y -SF-aP HALLANDALE, FL 33009 CIFy-51-2F
e O oeiss TIE Clthange (O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-53. 2 cuy-Sr.ae .
THLE [ petets TME O change [ Aaditicn
NUE NAME
STREEY ADDRESS STREET ADDRESS
CIrY-5T- 217 CITY-$1.2P
THTEE O oa'etn TILE [ Change [ Addition
KAME hAME
STAEET ADOESS STREET ADORESS
CITY.ST- B CITY. 5T-2P
Tme [ oetse TnE [Change [ Addltion
NAME NAME
STAEET ADOAESS STREFT ADDRESS
CHY-57-1p J ory-s1.2P
e [ petete g O] Change [ Addition
NAME HAME
STREEF ADDRESS SIREET ADORESS
y-51-02 cny-§1-2F
12, | hereby certify (hat the information supplied with this fiing does not qualily lor the exemptlions contained in Chapter 119, Figrida Statutas. | further certity that the inlormation
indicated on \his report or supplemental report is true accurate and that my signature shall have the same legal effect es il made under oath: that | am an oflicer or director
ol the corporation or the race)’ér.or Irystee ampowered 10 execyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an altaWh an addrass, with all other like empowered,
SIGNATURE: _"7 ecce /7 moceal 0%/3 /o6 (205) Y4oT635S
_mam:mhnnonnmm OF RGN OFFICER OR ORECTOR L4 Caw Darytera FPhone »

'P/QQSQ/ S@nd me. -H'u?_ madl a-}— m(_]y Home. adrﬂ?ﬁx

320 sw G Ave
Hallandole . F) 23009 .



ATTACHMENT
August 07, 2006 Ll 2972

FLORIDA DEPARTMENT OF STATE
Division of Corporatio

Referien&ﬁmooooszzsz,
\a...

To whom 1t may concern,

Thas letter is to ask you to waive the $400.00 (Four
hundred doHtars) re-instatement fee for the filing of my annual
report/uniform business report. | have already filed my report in a timely
manner and also sent the check for $150.00 (One hundred fifty dollars)
which you have already cashed. The form was signed at the top but I over
looked signing it at the bottom. I sub-let from Body Spa One P, Inc. The
form was sent to her address and she did not mail it to me until July 29, 2006
(see copy of the envelope I have enclosed with this letter). I appreciate your
understanding of this oversight and hope you see fit to re-instate my
corporation.

Sincerely yours,

*atricia Marucci
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