| FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000118267 03-17-2008 90008 003 ***150.00
1. Entity Name
PLANET HAIR BY VALENTINO, INC.
Principal Place of Businass Mailing Address q U “ q b3
3501 DEL PRADQ BLVD,, SUITE 312 3501 DEL PRADQ BLVD., SUITE 312
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
TP S 7O [T R LA
Sulle, Apl #, eic Sule. Apt. #. e1c. 02212008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
51-0434274 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] ?g'zglﬁ:f;ﬁmal
aind - ~ 6. Name and 'Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
LARROW, PAUL L
3501 DEL PRADO BLYD., SUITE 312 Sirget Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title i appicande, INOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PSTD : [ Detete TMLE O change [ Addition
NAME LOSAURQO, VALENTINO NAME
STREET ADDRESS | 3300 N. KEY DR, STREET ADURESS
Ciry-51-21p N. FT. MYERS, FL 33903 CIFY-ST-21P
TITLE [J pealete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O Delete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS R o
CITY-S1-21P CITY-ST-21P -
TITLE O Detele TITLE ("] Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-§7-2IP
TITLE O Delete 1IILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-51-21P
LE O petele TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-ZIP CITY-ST-7P

12. ! hereby certify that the information supplied with this 1i|iné; doas not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | {urther cerlily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othowerBd.
SIGNATURE: : 79N Z2-(3c 08

/ & g
SIGNATURE AND TYPED O )@%ME'UF'SIGNING OFFICER DM-OIRECTOR Date Daytime Phong #

rd




