2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030001 02840

1. Entity Name

NICOLE HAIR CUT INC

FILED .
Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Bus.iness Mailing Address
CARNIVAL FLE MARKET 10863 MADISON DR

10863 MADISON DR BOYNTON BEACH, FL 33437
BOYNTON BEACH, FL. 33437 :

L

07112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
20-0232628 Not Applicable
$8.75 Adsitional

5. Certificate of Status Desired O Fee Required

RN 'EH‘I‘; ( G

e T . . : ;| g et
;

DIBARTOLO, MARIA . =
10863 MADISON DR ) N 3 -,"[fl

BOYNTON BEACH, FL. 33437

6. Name and Address of Current Raglstered Agent

8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of r%t;?d ageny, Q{ .
SIGNATURE @)9%29 7-14- 08

Signature, typed of prhlad name of registered agent and ke i applicable. {NOTE- Registerad Agent signature racuired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedic Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIME P :
NAME DIBARTOLO, MARIA e
STAEET ADDRESS | 10863 MADISON DR
CITY-ST-2IP BOYNTON BEACH, FL 33437
TITLE VP
NV DIBARTOLO, CALOGERO ':" |[1QE,'"1 iy
STREET ADDRESS | 10863 MADISON DR ‘ﬂq DDEM"; “"I 3 15[} ' ;
CITy-S1-21P BOYNTON BEACH, FL 33437 '
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-21P .
TIMLE
NAME
STREET ADCRESS
CITY-S7-2IP
TIILE )
NAME : .
STREET ADDRESS N ‘
CITY-ST.2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | fusther certify that the |nformat|on
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empaowered.

SIGNATURE: 07/&4@4 (Tt Harie D Barmolo 71y 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




