FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNE\Jn!yIENT #P01000111134 03-06-2008 90041 039 ***150.00
THE PLACE HAIR SALON, INC.
Principal Place of Business Mailing Address Vuwvw -
1582 SE 3RD (T, 1582 SE 3RD CT.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
B VPGSR MR R
Sule A . g1c. Sute. At 7. €1 03252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
65-1155129 Not Applicable
2Zp Country Zie Gountry 5. Cortiticate of Slatus Desired 0 $8.75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

WALLACE, MADELINE W_J_—Cmuga\n Qc.(‘.u

1582 SE 3RD CT. Straet Adjgiss(P.D. Boa Nurmber is h@t Acciptablfj I
DEERFIELD BEACH, FL 33441

Gity D (‘\e.ll e I FL ZigCode [

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agery.
9 og [o%

SIGNATURE
Sigatlure, iyoud gt name of reglierad agent and titk I apakcarta. INOTE: Fogisteiod Agent s:gnalare required wiian renstitiog s DaTE
FILE Il FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
Aftor May 1‘ 2008 Fee will be $550.00 Trust Fund Sentribution., ] Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIOMS/CHAMGES T QFFICERS AND DIRECTORS IN 11
TINE PS Xﬂeleee i O enange O Adciten
NAME WALLACE, MADELINE SUE KAML
SMELT ADDALSS | 620 NE 19TH AVENUE STALEY ABCHLSS
Cily-s1-ai DEERFIELD BEACH, FL 33441 CIly-51- 208
TiLE VPT O eters fE Pees) d et O Crenge P gadion
NANE MACKU, JENNIFER NAME [
STREET ADORESS | 591 SE 5TH TERRACE SIRLLT ADDRESS
CITY - ST 21P POMPANO BEACH, FL 33060 CITY-S- 2P )
M O oelse TNiE [ Change  [] Addition
NAME NAME
STRCET AODAESS _ STRELT ADDAESS
Cilr-§1- 2P [EIEE A Oy
IE [ petete e [Cchenge [ Addiion
HAMLE NAML
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-§T-7IP
L [ Dewets THLE [J Change [ Adilion
NAME NAME
STREET ADORESS STAEET ADDRESS
Cliy-§1-4F CIY-51-2F
e 3 pslete TLE Dchange [ Addition
HAME v
SIRLET ADDAESS ATHEL AGDALSS
Cily. §1- 2P St Si-A

12. | hereby certily that the information supplied with this filing cces rot gualty for the exempiions contained in Chaplar 110, Florida Statutes. 1 funner cenily that the information
inclicated on tis repor: or supplemental report is true and accurate and that my signature shall have e sarnes legal etfect as il made under oath: that | am an oflicer or directar
of the corporation or the receiver or trustee ampowered 1o execute tis report as required by Chapier 807, Florida Statutes: and that my nams appears in Block 10 or Block 15 if

changeqa, or on an at:achmemmynms& with all other like empowered.
SIGNATURE: e 27, ?//a o Jood

SIGNATUHE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Orytme Phonm &

7



