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2011 FOR PROFIT CORPORATIO’ A
ANNUAL REPORT

1. Entity Name
PAUL FERRARQ SALON, INC.
Principal Place o! Business Mailing Address
2831 N. FEDERAL Hwy., SUTE 7 2831 N. FEDERAL HWY., SUITE 7
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2 Pfiﬂcipal Place of Business - No P.O Box # 3 Malllng Acdress Hll“ll’ “I ‘I”l "l” ||m |I”’ |Im IIW Il“l |U” |I‘II |‘w lll‘ll‘ ” ‘ll‘
Suite. Apt. #, elc. Surte, Apl. #, elc. 04272011 Chg-P CRZE034 (11/08)
Cily & Stale Cily & Stale 4. FEI Numbar Apphed For
85-0371019 Not Applicable
Zi L Count W
s Country zp ountry 5, Certlicate of Stalus Desied 0 $8.75 Add ticnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Natne
FERRARO, PALUL
2831 N FEDERAL HIGHWAY Street Address (P O. Box Number s Not Acceptable)
SUITE?
BOCA RATON, FL 33431
Ciy FL Zip Code
8. The above named gniity submils this sialement for the purpose of changing its registered ollice or registerad agent, or both, in the Slate of Florida. 1 am famikar with, and accept
the obligations of ragisterad agent
SIGNATURE
Signalure. yped of panted name of reg sieret agenl any bl ! appkcable (NO1E Regatared Agenl Bgialurg raqu red whan rensiating) O&/IE
FILE NOWN! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
Aftor May 1, 2011 Fee will be $550.00 Trust Funa Contnbutian. O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD O petere TITLE [JGrange [ Addilion
NAME FERRARQ, PAUL NAME
STREET ADDRESS | 2831 N FEDERAL HIGHWAY, SUITE 7 STREET ADDRESS
CITy-ST- LI BOCA RATON, FL 3343t CiTY- ST 7t
TILE [ oelere TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-71P
TILE [ peiere MLE . — _ [C] Grange [ Adcition
NANE NAME S Z2NSes 1535
STREET ADDHESS STREET ADORESS 04,29/ 1 —=01013--13  *£150.00
CiTY §T-ZiF QY -5T-71P
TILE 07 elers TILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2IF CI7Y-S1-2IP
TINLE [ petete TIILE [T Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lt 5T 1P CiTY 5T-71P
1iLE [J peese TLE [J Change (] Acditon
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1.20p CITY-§T-7IF
12. | reraby carily that the information supplied with this kling doss nal quaidy for the exempuans contained 0 Chapler 119, Flonda Stalutes. | further certfy that tha information
indicatad on 1his raport or supplémental report is true and accurate and thal my signature shall havg the same legal effact as il made under cath; (hat | am an officer or director
of she corperalion or the receiver or truslee empowered to exacute Lhis reporl as required by Chagldr 607, Florea Statules; and hal my name appears in Block 10 or Block 114
changed. or on an anachﬂnt wilh an addragg, uath all other like empowered.
. 4/ ~
;GU/ /-"““/‘/"LJ*O J PV >

SIGNATURE: /
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTHR - T Dam T Gayfme Pona #

AR



