2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ; Apr 09,2007 8:00 am

DOCUMENT # P94000024857 ecretary of State
1. Entity Name
PROFESSIONAL HAIR LABORATORIES, ING. 04-09-2007 90074 043 =#150.00
Principal Place of Business Mailing Address
14017 MIDDLETON WAY 140711 MIDDLETON WAY "l
/0 JOHN W FEYL C/0 JOHN W FEYL | S
TAMPA, FL 33624 US TAMPA, FL 33624 US .
R (N MR bRO TR
Suite, Apt. #, elc. Suite, Apt. #, etc 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3249325 Not Applicable
Zip Couniry Zip Counury 5. Certiticate of Status Desired 0 Ei'ggl'}?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARGOLIN, HOWARD

14011 MIDDLETON WAY O Street Address (P.O. Box Numbaer is Not Acceptable)

TAMPA, FLL 33624

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, fvbed of panted nama of registerad agent and ubia if applicatile. {NOTE: Registarsd Agant signature reqlired when ranstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Fmancmg $5.00 may Be
After May 1, 2007 Fee will be $£550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV 7 pelete TITLE J Change [ Acdition
NAME MARGOLIN, HOWARD HAME
STREET ADDRESS | 14011 MIDDLETON WAY seetanoress | 35 MU hospiza ‘4’5 Mewaows V4.
cy-st-ZP | TAMPA, FL 33624 CITY-5T-2IP OCAVLAvYD T A IR0 o
TITLE [ pelete TITLE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-21P CITY-ST- 2P
TITLE 7 Detele WTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [CJchange  [J Addmon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIFY.S3-2P
e [ peiete e (1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bkick 10 af Block 11 if
changed. or on an aitachment with an.gddress, with all other like gmpowered.

v 3/29}04

G OFFICER OR OIRECTOR Cate Oaytime Phore 8

SIGNATURE:

L

SIGNATURE




