2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 27,2008 8:00 am
DOCUMENT # P07000046135 — N Secretary of State

1. Entity Name
HAIR PRODUCTION BY BILLY SULLO INC. 04-28-2008 90367 032 ***150.00

Principal Place of Businass Mailing Address
2666 E OAK PARK BLVD 2666 £ OAK PARK BLVD
FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL 33306 229 3
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SULLO, BILLY
3208 NE 36TH ST
FT LAUDERDALE, FL 33308
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FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing - $5.00 may be : -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 03 | Aoded 1o Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND OIRECTORS IN 11
TLE PD [ Delere {13 I Change [ Addition
NAME SULLO, WILLIAM NAME
STREET ADDRESS { 3209 NE 36TH ST BLVD STREET ADDRESS
cuy-ST-2P FT LAUDERDALE, FL 33308 Y- 51- 1P
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RAME TOPEL, SANDRA NAME
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