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DOCUMENT # P02000004817 ] FILED
1. Entity Name b Feb 12, 2007 08:00 AM
HAIR BY MARCO & COMPANY, INC, Secretary of State
Principal Place of Business Mailing Addross
ggg N CONGRESS AVE ggg N CONGRESS AVE
LA
2. Principal Placc;of Busingss - No P.O, Box # 3. Maling Addross N
Sutic, Apl. % olc. Suile. Apl. # clc 1st MOORE CR2E034 (10/08)
Ciiy & Stale Cily & State 4. FEI Number Applied For
: ??49601 54 Nol Applicable
Zip Country o Country 5. Corlificale of Status Desired 3 ?ge'ggqﬁiggs'onat
6. Name and Address of Current Reglstered Agent . 7. Name and Address ot New Registered Agent
Name
ORSENO, MARCO :
600 N CONGRESS AVE Strecl Addross (P.0. Box Number is Not Acceplable)
240
DELRAY BEACH FL 33445
Cily FL Zip Code

8. The above named onlity submits this stalement for the purpose of changing ils registered office or rogislered agent. o bolh, in the Stale of Flonda. | am familiar with, and accept
the obligalions of rogistered agenl,

SIGNATJRE // / ia v /V / /’/j'

Signature f[yoen or printey name of regisiered agent onc tile r appleavle, (NOTE Regsiersd Agani sgnalrg roqured when reinslating) DATE

FILE NOW!!! FEE {S $150.00 —
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution, [  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD [ Deiota i I change 1 Addiion
NAME ORSENO, MARCO NAME

SIRFrT aomviss | 4286 PALO VERDE DRIVE STRILY ALDRESS HODTINES1 151

ony-si-rp | BOYNTON BEACH FL 33436 ENY-1- A 0T R0 18000

Tme {1 Delele THILE [ change [ Addition
NAMI, NAME

ST T ADDRESS ) STRIET ADDIY 8%

Y-S -7P CATY -§1-71P

e R N - T Ml adiicn |
NAME It el [TV B

SIS 1§ ADDRESS STREC| ATDRESS

Iy~ 7P Y-S0

TMiE [ Delste TITLE [Ochange [ Additren
NAME NAMI. ’

STRLET ADDRE SS SIREL) ADDRESS

Y-S 7P CITY-ST- 7P

WL [ pelele i O change  [] Addilion
NAM, NAML

SIRLE T ADDAFSS SIREEL AV $S

CITt-$1-21P CITY - S1- 2P

e [ Delers TME [ Change [ Addinon
NAME NAM

STR F1 ADDRESS SIREET ADDRESS

EAY - $1- 2P CIY-81 P

12. | hereby corlify that the infermalion suppliad with Lhis filing does not qualify for the exemplions cantained in Section 119, Florida Statules. ) furthor certify that tha information
indicated on this rgport ot supplomantal report is true and accurale and thal my signature shalt have the same legal effect as if made under cath: that | 2m an officer or diractor
of the corporation or the rocoiver of trustac ompowergette oxacule this reporl as required by Chapler 607 Florida Slalutes: and that my namo appears in Block 10 or Block 11
il changed, or on an atlachment with an addross, wj diher ke empowered. 66, z 7y

SIGNATURE: R -8-87 Root—

e M b~ T ETE o m it el BNl T d FE . et ires Plewes B




