ane “

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 08:00 A}

DOCUMENT # P02000004817

1. Entity Name . %,
HAIR BY MARCO & COMPANY, INC. ’

Secretary of State

Principal Place of Business Mailing Addrass

600 N CONGRESS AVE 600 N CONGRESS AVE
240 240
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
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01172008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
598-1960154 Not Applicabla

5. Certficate of Status Desired O $8.75 additional

Faa Reqmred

8. Name and Address of Currenl Reglsterad Agent

ORSENOQO, MARCO

600 N CONGRESS AVE
240

DELRAY BEACH, FL 33445
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8. The ahove named entity submits this statement for the purpose of changing its registered office or reglsmered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure. Iyped or prnigd name of regrsisied agenl and s it applicable.

(NOTE. Registered Agent signatura required when remsiabog)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Addad to Fees

10. ~ - OFFICERS AND DIRECTORS |

TITLE PSTD

NAME ORSENO, MARCO

STREET ADDRESS | 4286 PALO VERDE DRIVE
CITY-ST-ZIP BOYNTON BEACH, FL 33436

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIrY.S1-71p

TITLE
NAME
STREET ADDRESS
CIFY-ST-2IP . . .
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12. | heraby certfy that the information supplied with this filin

changed, or on an attachment

SIGNATURE:

doas not quatly for the exemplions contamed in Chapter 119, Floricla Statutes. | lurlher cerllfy that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shal! have the same legal affact as if mads under oath; that | am an officer or diractor
of the corparalion or the receiver or trusies empowerad to execule this report as required by Chapter 607, Florida Sialutes; and that my name appears in Black 10 or Block 11 if

wilnan address. with all pther like empowared
/ m‘f" PPy MARSD ORSIZAE S0y SW 7¢O

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

Dats Daytima Phona &




