.

FILED
. 2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ' E ' . ecretary of State

1. Entity Name
HAIR BY MIKAEL, INC.
Principal Place of Business Mailing Address qu uw= -
1705 LOCUST STREET NE 1705 LOCUST STREET NE
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
R v (0 ERAMC SNV IR TGt
Suile, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
A0 -, 3B H & | Not Applicable
Zip Country Zip Country . ) s Celrtiﬁcala of Status Desired O ?esegesq tﬁdr:éu""al
§. Namo and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
. Namag
FATA, MIKAEL P
1705 LOCUST STREET NE Streat Address (P.0. Box Number is Not Acceptable)
‘ST PETERSBURG, FL 33704
_, City FL | Zip Code

-|" 8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

- the obligations of registered agent.

SIGNATURE
- _"-\ . Signature, typed or printed nama of registered agent and tilte it applicable (NOTE: Registered Agent signature requited when resnstabing) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 pelete TIE [ change ] Addition
NAME FATA, MIKAEL P NAME
STREET ADDRESS | 1705 LOCUST STREET NE STREET ADDRESS
CITY-ST-2ZIP ST PETERSBURG, FL 33704 CITY-ST-ZIP
TITLE 1 Delete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2¢ CITY-ST-2IP
TIILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2%P CITY-8T-2IP
TIMLE [ Detete i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CRY-ST-2iP CITy-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes & erad to expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi ddre; ith ike esffowered,

'y .
SIGNATURE: =~ e Oy -0 Z—0«Q

sleunuis’anﬁ TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR Date Daytime Phone #




