FILED
2008 FOR PROFIT CORPORATION ~ May 15, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000062212 Secretary of State
05-15-2008 90030 041 ***550.00

1. Entity Namer .
L AND J HAIR SALONS, INC.

Principal Place of Business Mailing Address q
724 OLEANDER CIR 724 OLEANDER CIR P P
BAREFOOT BAY, FL 32976 BAREFOOT BAY, FL 32976 -
i S N 0N A A O
Y ¥ pEOREIA Blucd Q@8 Geoncia Blvd
Suite, Apt. #, sic. Suita, Apt. #, etc. 04272008 Chg-P CR2EN34 (12/06)
iy & State S City & State LY 4. FE| Number Applied For
EBpsnp~ , FL SEBASTIAN, [~ L 20-4802897 Not Applicable
Zip Country a. . Zip Country _ N . ) $8.75 Additionsl
32255 Twomn iy 32858  |zwoisr [iueq] ® CoicteciSasDesied O 2000 Shdtens
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regl od Agent
! Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. . Street Address (P.0O. Bax Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
ity FL I 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 Floride. | am tamiliar with, and accept
the obligations of registered agent.

- SIGMATURE
;:". Signature, lyped o printed name of registered agen and title it applicable. (NOTE: Registered Agent signature requinsd when rematating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa'rgn Ijnancing $5.00 MayBe
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10, - OFFICERS AND DIREGTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST - O cetete e o3I, . Change ] Addition
NAME GRAZIOSI, JOSEPH J. HAME GrnAzios, cu2 f”u > %
STREET ADDRESS | 724 OLEANDER CIR sETOORESS | of Pl GEORGIF 7 v
on-st-zp | BAREFOOT BAY, FL 32976 GirY-ST-ZIP SE4psTrir , L 2r95g
L ov 3 Detete THLE Dy . _ [PChange [ Addition
NANE GRAZIOSI, JOSEPH J NAME GrALios. , JOSEPH F
SEET ADDRESS | 724 OLEANDER CIR smerooress | of 1 G&Eornegrn BLvo
Glv-s1-2p | BAREFOOT BAY, FL 32076 CITY-S1-2P Se&gASTI#w, (5C 32%55
TIMLE [ Detete me O change [T Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 01 pelete e [ Chamge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S51-ZiP CITY-ST-2P
TILE ] Detete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CIrY-51-21P CITY-ST-21P
TME O peete TME [ change [ Aadition
NAME . NAME
STREET ADDVESS STREE ADDRESS
CITY-S5T-2IP - - CITY-S1-2P

12. | hareby certify that the information suppiied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eflact as it made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed., cr on an attachment with an address, with all other like empowered.

SIGNATURE: JOSCPH d. C’»ﬂﬂzfos"% 9 }i-;mv Hsloy  (a1)s35-5437

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING Daytime Phone #




