2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000035488 SET - Feb 26,2007 08:00 AM

1. Entty Namo Secretary of State
HAIR PALACE OF NAPLES, INC,

Principat Place of Business T T T Mailing Addross
12652 TAMIAM! TRAIL E . 12652 TAMIAMI TRAILE

T FELATE R

" 2. Principal Place of Business - No £.0, Box # j 3. Maling Addross i

Sulle, Apt. # ol S ) Suita, Apl. #, eic . 1st MODORE CR2E034 (10;06}
City & Stat ) - T iy & ) . Fl Applied B
Iy =] ) Cily & Stale 4. FE} Number 92‘0684942 PR l? ~ :Jl: .

3 Not Apolicabh

Zio Country Zip Couriry 5. Gorlficate of Stalus Desied [ §§'§f£?ﬁfm

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
o . ’ ’ Name
TORRES, LUZ S : :
. 3050 68 AVENUE NORTHEAST Stroat Address (P.C Box Number is Not Accoplablo)

NAPLES FL 34120 : ..

City FL iZip Coda

8. Tha above pamad entily submits thus statement for the purpose of chaaging its registerad oflids or rogistered agonl, or both, i the Stale of Florida. | am familiar with, and ancor
the obligations of rogisterad agent.

SIGNATURE

SegnalaTe, Wpac of prnted nams o Tegrlama agen and tils ¥ woplicabla. (NOTE Registered Bgant signalure required whan refnslafing T DATE
FILE NOW!! FEE l‘? $150.00 8. Elcction Campalgn Financing $5.00 May E.
After May 1, 2007 Fee Wiil Be $550.00 TrustFund Contribution. [ Addedto Fees
ake Check Payable to Florida Department of Siate
Yo. TOFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
i PD ) 3 Delete ot - O change [ &
HAME TORRES, LUZ § - RAML HALLIIGGAES48
STREFT apberss | 3050 68 AVENUE NORTHEAST SIHL] ADDRESS R3AESUT-80053-012 158,00
| ooysop NAPLES FL 34120 . LiTY-51 A0
iy 7 pelele § e Dlchange [ At
HAMI ‘ MK
SIRCE T ADPRESS SIRLLT ADDRFSS
£ITy -5t AP I -SE AP
HES o - 3 betete HEH O change 3 Anin
Nas |
SIRE T ADDRESS ' SIEET ADDRESS
EIFY - SI1-71p CHY St7p
Hne © O Delete T Clcoange {3 mitin
MaME AN
SITETT ADDRESS | SIRLET ADDITSS
oy s ze Y 81 21F
TnL o T aete f e ' [ change [ A
NANY. ‘ AN
SIRELT ADDRILSS SIHELT ADORESS
R : CiY Si-2p
413 1 Detete e O] Change 3 2+
NAE AN
SUECT ADDRFSS SIFEL] AOORFSS
CITY 57 &P Gy s1-7P

12, | horeby cortify that the infermation supplied with this fling does net qualily for the excmpiions contained in Scalion 118, Florida Slatuios. T fusthor cartify that $10 infarmatio
indicaled on this report or suppiemental report is rue and accurate and thal my signature shail hava the same legal effect as if made under cath; that | am an officer or disach
af tha carporation of the receivor or rustee ompowered 1o execute iis reporl as required by Chaptor 807, Florida Statutes, and thal my namao appears in Block 10 or Bleck §
if changed, or on an altachment with an addrass, with al othar ke empowerad.

SIGNATURE: 7 THES . ” 2-2/-07 _239- 793 669

SIGNATURE AND TYPED OF PRINTED MAME OF SIGHING CFFICER OR DIRECTOR T Dayliena Phone #




