2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A
DOCUMENT # P05000116806 S Secretary of State

1. .£ntity Name

HAIR BY MIKAEL, INC.

Principal Place of Business Mailing Address
1705 LOCUST STREET NE 1705 LOCUST STREET NE
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
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12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
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