2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000006057 . Mar 26, 2007 08:00 A
1. Enity Narno Secretary of State
PAUL FERRARQ SALON, INC.
Principal PlacoofBugiress .~ . | Mailing Addross ‘ :
2831 N. FEDERAL HWY., SUTE7 2831 N. FEDERAL HWY., SUITE 7 o -
e o LR
2. Principal Piaco of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. olc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10:’66)
City & Slale Cily & State 4. FEI Number _ Applied For
65 0371019 Nol Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Dasired O ?ilgfql’:?edc;ﬁunaj
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FERRARQC, PALL
2831 N FEDERAL HIGHWAY Sireet Address (.0, Box Number is Not Accepiablo)
SUITE 7
BOCA RATON FL 33431
City FL Zip Code

8. Tho above namod enlity submuts this slatemant for tho purpose of changing ils regislerad oliice or regislorad agent, or both. in tha State of Fiorida | am familar with, and accept
lhe cbligations of registerad agent.

SIGNATURE
Sqralure, yped or prnied namg ol 1egrsiered agent and Iile v applcable. (NCTE: Regisiared Agent signature requred when reinstating) DATE
® SHU L FILE ,N?W”.!., FEE-IS $150.00 _ 9. Election Campaign Financing $5.00 May Be
“ ey A er Mq.v‘!’ 2007 F?ﬂ Will Be $550.00 o ‘ Trust Fund Contribution.  [J  Addedto Fees
N Ma ke Chgck. ngable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TE PSD 1 Delcte TME Clchange [ Addition
NAMF FERRARQ, PALL NAML L
si T Aporess | 2831 N FEDERAL HIGHWAY, SUITE 7 SIREET ADDRISS UODOG0ET 724
CITY-S8I-2IP BOCA RATON FL 33431 CITY-S1-2IP DE:«'?D;’LI?"BLJ 1':]8“'01 f:']' ISD. ﬂl]
TILE [ Delete TE [} cnange [ Addition
NAME NAME.
SIRIF ADDRESS ' SIREET ADDRISS
CIY-SI-21P CITY-SI-2IP
i O Celete I T Ol change [ Addition
NAME . ¥ . . . . . ;
STRIET ADDRESS STREET ADDRESS
CITY-S1-21P Clry-s1-2IP
TilE [ Daiete TE [ cange [ Acdilion
NAME NAME
STREET ADDRESS SIREC] ADDRESS
CIry-SI-21p CiTY-S1-2IP
i O pelele TIIE O change [ Adaition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
e . 1 Delete TITLE [J Change  [] Addhlion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-S1-71p CINY-$1-2IP

12. | hereby cerlity thal the informalion supplied wilh 1his filing does nol qualily for the exemptions contained in Section 119, Florida Statules. | further ¢ertify that the information
indicated on this report or supplem@ntal report is frue and accurate and that my signature shall have the samo Iec?al effect as if made under oath; that | am an officor or direclor
of the corporation or the receiver or lrustee empowared to execule this report as required by Chapter 607, Florida Statutas: and that my name appoars in Block 10 or Block 11

if changed, or on an attachmwss. yther like empowored. / ,_5’-6"
/é\_/—f 224 7dp r
. | o /
SIGNATURE: 707 / M? /o7

SIGNATURE AND TYPED OR PRNTED NARIE OF SIGNING OFF ) Dayrme Phone X




