FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg‘n(y;NEJmeENT # P0300009721 5 (02-25-2008 90035 041 ***150.00
LEVELZ HAIR DESIGNS, INC
“Principal Place’of Business - T T - - © =Mailing'Address ™ 1= q U U JU Ju's
8112 WILES ROAD 8112 WILES RCAD . :
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
TSGR oS [ A K EMA e
Sulle, Apt. #, atc, Suite, Apt. #, elc. 02102008 Chg-P CROE034 (12/06)
City & State City & State 4, FEI Number Applied For
_ 20-0206086 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae‘z;jq Sdr:;tional
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
‘ Name
OLMANN, NADINE CPA LiT2 SANToRELLE
8950 NE 8 AVENUE Street Address (P.O. Box Number is Not Acceplable)
UNIT 307 T 2112 Wwites g
MIAME, FL 33138 ' :
Cil i
Y CokAL SPRINGS FL | *4%e

8. The abave named entity submiis this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the abligations of registered agent. :
T » .

SIGNATURE 7~ - 2-(lo%
b . Signature, 1 rinted ?;a__me ol registered agen and dile I applicable. (NOTE: Regislarad Agent signature raquired when reinsiating) DATE
™7 FILE NOWI FEE SA3160.004 | 9 Electon Campaign Financing—~——$5.00'MayBa |
After May 1, 2008 Fee wi =1550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TME [ Change {3 Addition
NAME SANTORELLI, THIERRY NAME
STREET ADDRESS | B112 WILES ROAD STREET ADDRESS
CITY-ST- 21 CORAL SPRINGS, FL 33067 CITY-§1-5p
TITLE v 1 pelete ]:13 [ Change [ Addition
NAME SANTORELLI, LITZ NAME
STREET ADDRESS | 112 WILES ROAD ) STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 " gmY-§T-7P
T 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE O Detete TIME () Ghange [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CImY-§T- 2P J cry-st-zp
ME O pelete TITLE O change [ Aduttion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry. 51-21P

12. | hereby certily that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicatéd on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment with an address., with all other like empawered.
SIGNATURE: _Y AZK (Wa\y/&( 210 95\ -3¥1-9Y49¥

SIGNATURE Wil TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Date Daytimg Phone ¥




