FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
PgCNEnEAENT #P05000144252 B 05-02-2006 90205 046 ***150.00

ALFIERI HAIR REPLACEMENT, INC.

Principal Place of Business Mailing Address b
8779 VIA PRESTIGIO EAST 8779 VIA PRESTIGIO EAST
WELLINGTON, FL 33411 WELLINGTON, FL 33411
| " I I ] :

Z Principat Place of Business 3. Maiing Address ! Al [

Suite, Apt. #, etc. : Sule, Apt. #, etc. 04272005  ChgP CR2EC34 (11/05)

City & State * City & State 4. FEI Nurnber «TApplied For

Not Applicable
Zn Couniry P Country 5. Certiicate of Status Desied [ gg ;’;aﬂbm’
6. Nanw and Address of Current Registered Agent 7. Name and Address of New Registored Agent
b Name

DODEK, ROBERT B
B779 VIA PRESTIGIO EAST Street Address (P.O. Box Number is Not Acceptabie)

WELLINGTON, FL 33411

. City FL T Zip Code
;8. The above narned entity this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am {amiliar with, and accept
. | the obiigations of ragisl ’ /
N
i
SIGNATURE Vel
W.t{&adupmmapmnf agum and litke # pp {NOTE: Rogistared Agem signabes required when reintixting |
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee wiil be $530.00 Trust Fund Gontribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O petete miE Octnge [ Addiion
NAME ACCETTA, LINDA NAME
STREET ADDRESS | 8779 VIA PRESTIGIO EAST STREET ADORESS
CTFY-S7- 2P WELLINGTON, FL 33411 oy-s1-7P
1mEe 8T [ belete THLE [ Change [ Addition
HAME GONZALEZ, JONATHAN NAME
STREET ADDRESS | 8779 VIA PRESTIGIO EAST STREET ADDRESS
CAY-ST-2P WELLINGTON, FL 33411 cry-si-27
TMLE ] Delete TILE [ Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-S1-2P
TMLE {3 Delete TmEe OChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1- 1P ChY-SE- 2P
THE L3 Detete e [ changs £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-St-2 Lry-51-79
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS.
oIy -ST- 2P CiY-ST-2P
12. | heraby certify that the infarmation supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Fiorida Statites. | further cerlify that the mformahm
lndlcaied on this report or supplemental report is trua and apturate and thal my signahure shall have the same legal efiect as it made under cath; that | am an officer or direc
of the corporation or the recelv e gxagite this reporl as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 xf
changed., or on an afia e empowered.

X

a-Ay ovey

mmnmeﬁmmmmu%’ﬁmmmmm Date Daryime Prora #




