FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000031 1 35 01-22-2007 90099 004 ***150.00

1. Enlity Name

THE ZOOO HAIR & NAIL DESIGN, INC.

Principal Place of Business Mailing Address -

11330 SEMINOLE BLVD 11330 SEMINOLE BLVD

SEMINOLE, FL 33778 SEMINOLE, FL 33778

R N IR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2ED34 (12/06)
City & Slate City & Slate 4. FEI Number Applied For

59-2365470 Not Applicable

“p Couatry Zp Couniry 5. Certificale of Status Desired O ?i';’i"ﬁf:;“o"a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPOBIANCO, DANIEL V

12848 HIBISCUS Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33776

City FL l Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and Itle If apcheable [NOTE. Roygislerad Agent signature tegured when reinsiating) DATE

. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS O petere TITLE [J Change {1 Addition
NAME CAPOBIANCO, DANIEL NAME
STREET ADDRESS | 12848 HIBISCUS STRELT ADDRESS
CIrY-S7-71IP SEMINOLE, FL 33772 CITY-ST- 2P
TILE 0 Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CiTY-5T-11P CITY-3T-21F
TILE 1 Delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-5T-21P CITY-ST-7IP
TITLE 7 Delute TME [ change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P Ciy-sT-2P
TILE 7 Detete TITiE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciY-ST-2F
THLE [ Deiete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiPF CiTY-ST-2ZIP

12. I hereby certitg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicaled an this report or supplemental report is {rue and accurale and thal my signature shall b the same legal effect as if made under oalh; thai | am an officer or direcior
of the corporation or the receiver or trustee em| ared (o exegute this repgort as required by pigr 607, Florida Stalutes; and that my name appears in Block 10 or Block t11if

changed, or on an attachment with an addre: ith &fl apfer ke empowared,
J= 077
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytima Phona #

'SIGNATURE:




