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2012 FOR PROFIT CORPORATION
ANNUAL REPORT - ...

Y

DOCUMENT # P92000006057 E § - IL. ,
1. Entity Name .
PAUL FERRARO SALON, INC. 12 JUN 12 AWl 03
Principal Place of Busi Mailing Address et aedi 7 UE J['I}%{[%A -
rincipa ace ol Business hing . AT A “
ALLAHASSEL FL

2831 N. FEDERAL HWY., SUITE 7 2831 N. FEDERAL HWY., SUITE 7 [ALLARASSES
BOCA RATON, FL 33431 BOCA RATON, FL 33431 . .
R WA AR

Suite, Apt. #, efc. Suite, Apt, # etc, 05072012 Chg-P CR2EQ34 (12/11)

City & State - City & State 4. FE! Number Applied For

: 65-037101% Nat Applicable
Zw Country Zip Gountry 5, Certificate of Status Desirad 0 %Eél?qﬁ‘r’ggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRARQO, PAUL
2831 N FEDERAL HIGHWAY I'J‘p/ Straat Address (P.0. Box Number is Not Acceptable)
SUITE 7 }
BOCA RATON, FL. 33431
City FL | 2Zip Coda

8. The abave named antity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of ragislared agart and Itle f applicabla. (NOTE: Registered Agent s:igoalure roguired whon reingiaiing) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 28, 2012 Trust Fund Contribution, [J  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PSD (1 Delete TILE Y T T g e =y '!:J_Chnge [ Addion
NAME FERRARO, PAUL NAME =L L ] ey it | .:,_? .
sTReeT ap0REss | 2831 N FEDERAL HIGHWAY, SUITE 7 STREET ADDRESS 06/ 1271 Z-~01024=-00T "% 15000
CITY-sT-21P BOCA RATON, FL. 33431 CITY-§7-21F
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST.2P CITY-§T-2P
BIE 3 Delate e [3 Change [ Addition
NAME NAME
STREET ADORESS SiREET ADDRESS
CITY-37- 7P CITY-§T-ZIR
TIME [Tl Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 4 CITY- §T-2IF
e [ pesste TME [ chaage  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- §T-21P
t B4 "
ME CJ Dosts TmE 3N 12 B DOcrange O addiion
NAME NAME
STREET ADDRESS STREET ADDRESS S. PRATHER
CITY-ST- 2P cITY-§7-2

12. | hereby certifK that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further cerify that tha information
indicated an this report or supplemental report is true and accurate ang that my signature shall hava the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver.ar trustee ampowered) 10 execute thisbport as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, withAlf cther ike empdwered.
foi| Feree 20 doton © B

SIGNATURE:
"SIGNATURE AND TYPED CR PRINTED NAME OF S£NING QOFFICER OR MRECTOR DATE E-MAIL ADDRESS

e_-\____/"-—-_—_"



