2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000024857

FILED
Apr 04,2008 08:00 AT
Secretary of State

1. Entity Nama

PROFESSIONAL HAIR LABORATORIES, INC.

Principal Place of Business

14011 MIDDLETON WAY
/0 JOHN W FEYL
TAMPA, FL 33624 US

Mailing Address

14011 MIDDLETON WAY
/0 JOHN W FEYL
TAMPA, FL 33624  US

A1 AR

’ & . ‘ ' 01272008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
: o 59-3249325 Nol Applicable
. . T, 8. Certificate of Status Desired 0 $8.75 Additional

+ - .

Fee Required

6. Name and Address of Current Registered Agent “

MARGOLIN, HOWARD
14011 MIDDLETON WAY
TAMPA, FL 33624

“IN THIS SPACE

U ) -

.DONOTWRITE .

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaiure, 1ypad of prnted nama of registered agent and tie if apgicabie. (NOTE. Ragmtarad Agont signaturs required when reinslating) DATE

T i 7 T
Bt o e b B gt St e At ot

04/ 15/05-50605-022 150, 00

PR Rt

9. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be

FILE NOW!Il FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS I

TME PV .
NAME MARGOLIN, HOWARD e _ _
STREET ADDRESS | 35 WHISPERING MEADOWS DR. el o Sy T .
CITY-ST-2P OAKLAND, TN 38060

TILE
NAME . L

STREET ADDRESS o .
CAY-5T-71P

TITLE . o . .
RAME : . A

ey " DO NOT WRITE
e ... IN THIS SPACE

STREET ADDRESS : v,
CITY-ST-2IP )

e

TILE e
NAME R
STREET ADDAESS
CITY-5T-2P

T T
NAME N R :
STREET ADORESS , . -

Cory-S1-2P . . - '

¢

12. | heraby certify that the infarmation supplied with this filing doas not qualify for the exemptions comtained 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 legal effect as it made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, o on an attachment with an addregs, with all ather ike empowered.
(3 -

ate Daytima Prone #

SIGNATURE:.~

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR




