2007 FOR PROFIT CORPORAT/ON FILED

ANNUAL REPORT (AR) | Mar 23, 2007 8:00 am

DOCUMENT # P03000102840 Secretary of State
1. Enlity Name
03-23-2007 90033 014 ***150.00

NICOLE HAIR CUT INC
Principal Piace of Business Mailing Address
10863 MADISON DR 10863 MADISON DR
T S “IIUIH ‘“ Il’ll .”" ||H’ |IHI "m "l”"“l ”III Ilm m" ||"m " ‘"’
2. Principal Place of Busipess - No P.O. Box # , 3. Mailing Address
Carmival_fre Macket

Suile, Apt. #, ole. Suile, Apl. #, ele. 15t MOORE CR2E034 (10/06)

Cily & Slate City & Slate 4. FE| Number 20-0232628 Applied For

Not Applicable
Zip Country Zip Country 5. Cerlilicate of Stalus Desired ™ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIBARTOLO, MARIA

10863 MADISON DR Sirect Address {P.0. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, typea o prmied name ol reqisiersa agenl anu lille © appicoble, [NOTE: fregsigrad Agent Sgnanit (equied when raunstating) DATE

V‘F[L‘E'NOW_!!!”-FE_E IS£:$.1”50.001§ .
After May 1, 2007 Fee Will Be $550.00
Make Chegk _angt_»lg to Florida Department of State -

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. - OFFICERS AND DIREGTORS 11, _ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 1

TRE P= = O oetele TE [Tchange  [J Addition
NAME DIBARTOLO, MARIA NAME

STREET ADDRess | 10863 MADISON DR SIREET ADDRE 58

CITY-S1-71P BOYNTON BEACH FL 33437 CITY-ST-2IP

L VP O Delete INILE [Jchange [ Addilion
NAME DIBARTOLO, CALOGERO 3 NAME

SIRFE) ADDRESS | 10863 MADISON DR SIRELT ADDRESS

CIY-SI-2IP BOYNTON BEACH FL 33437 CHY-ST1-2IP

TIE 3 pefete . [ change ] Addlilion
NAME : . . LTS B

SIFELT ADORESS SIRECT ADDRESS

CiTY-51-21P CINY-ST-2IP

Wime 7 Delete HIT3 [Jchange [ Addilion
NAME NAML

STREET ADDRESS SIRLET ADDRESS

Clly-S1-2p CINY-81-1P

i [ Delere e ) O3 Ghange [ Addilion
NAME NAME

SIFELT ADDRISS SIRLET ADDRE 5%

CITY-ST-2P CINY-ST-7IP

IMLE 7 pelele mnnr, [ Change  [_] Addition
NAME NAME

STREFT ADDRESS SIRLET ADORESS

CITY- ST-71F CIY-SI- 2P

12. | heraby certity that the informalion supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is Irue and accurate.and thal my signature shall have the same leé:;al effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar lrustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE: /Mo D Ractile  Miria )iRarTowo J-14-07

™ SIKGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Date Daytire Praone #




