FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000130374 04-21-2006 90096 034 ***150.00

1. Entity Nama

TITO'S HAIR SALON, INC.

Principal Place of Business Mailing Addrass

2567 NORTH DIXIE HIGHWAY 2567 NORTH DIXIE HIGHWAY

LAKEWORTH, FL 33460 LAKEWORTH, FL. 33460

e s 0 A WU AL
Suite, Apt. #, elc. Suite, Apt. #, otc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1642237 Nct Applicabia
“p Couniry Zp Country 5. Cantificato of Status Dosies [ £+ 19 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DEJESUS, JULIO
5900 GARDEN AVE. Street Addrass {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, fypoed or prntad name of regisiersd egent and jte i apolicatie. (NOTE: Registarad Agent signabre requirsd when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
RRLE: P ] O Detete TME O Change [ Addition

AME DEJESUS, JULIO NAME

STREFT ADORESS | 616 EASY STREET STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33406 Ciry-51-2P

TILE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S1-2IP

TinE O Delete TITLE (O Change [T Additicn

NAME NAME

STREET ADDRESS STREET AQORESS

CITY-ST-2IP CITY-S1-21P

TITLE O pelete TITLE [ changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-21P CITY-ST-21P

TILE O Dekete TILE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 Delete TME [dChange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2if /—\ CITY-51-2iP

ental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparktion or the recaiver o trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or dg an attachment with Bn address, with all other like empowerad.

0 NAME OF 81GNING OFFICER OR DIRECTOR Date Daytime Fhone #




