2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000108355

1. Emtity Name

ZACS HAIR DESIGN STUDIO, INC.

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business

7085 30TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Mading Address

7085 30TH AVENUE NORTH
ST. PETERSBURG, FL 33710

"

. DO NOT WRITE IN THIS SPACE

MR RO i

03042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3346552 Not Applicable

) ) $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ZACCARO, ANNE E
8400 20TH STREET NORTH
ST. PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE -

8. The above named enlily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed namd 21 registared egent and diie il app.Cable

{NOTE: Regisiared Agen| sigralure requres when réinslating) DATE

FILE NOWI!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Finanging

$5.00 MayBe |
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME ZACCARO, ANNE E

STREET ADDRESS | 7085 30TH AVENUE NORTH
cIry-§1-2IP ST. PETERSBURG, FL. 33710

TR VP

NANME ZACCARQ, ROBERT G

STREET ADDAESS | 7085 30TH AVENUE NORTH
CRY-51-2IP ST. PETERSBURG, FL 33710

TITLE

NAME

STREET ADDRESS
GIY-51-2'P

TIILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

e

NAME

SIREET ADDRESS
Cry-s1-.2P

DO NOT WRITE
IN THIS SPACE

. R . K
" B . . . .
b

DA N A
3

3007 50000,

)
TR TERE

12. | hecaby cerlify that the nformation supplied waith this filing does not quality for the axemptions contained in Chapter 119, Flonda Statutes. | furiner certity 1hat the WEOTTALON
indicated on this report or sygfletental 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 of the rgéeiver oftrustee e wared Lo execute his repart as required by Chapter 807, Florida Stalutes; and thal' my name appeags,in Block 10 or Block 11 if

changed. or on an atac ith all other like empowered

SIGNATURE:

SIGNATURE AND rwa}d}n PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

mwi);e’vnmen

{2607 (723072442




