2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000024025 Apr 14,2008 08:00 Al
JO'S HAIR STYLING FOR MEN, INC. o~ Secretary of State
Principal Pace of Business Mailing Address

3325 GRIFFIN ROAD., STE. 4 3325 GRIFFIN ROAD., STE. 4

DANIA, FL 33312 DANIA, FL 33312

WIERBRAD

04072008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P I

65-0650019 Not Applicable
i . $8.75 Additional
5. Cenificate of Status Desired O Feo Roquired

8. Name and Address of Current Registered Agent

9117 SWSIND CT DO NOT WRITE
COOPER CITY, FLL 33328 |N THIS SPAC E

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

SIGNATURE
Signature, typed or privtod reme of regrstoned AGEN and itie § apphcabls {NQTE: Ragessred Agent sigrehury required when reneiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B UDo0D0A95 7S
Trust Fund Contribution. -0  Addedto Fees 595754
_ After May 1, 2008 Fee will be $550.00 04/24/03-30050-014 150.00
10. OFFICERS AND DIRECTORS BB ] .
TME DPY
NAME, VASIL, JAMES J

STREET ADDRESS | 9117 §2ND COURT
CITY-ST-2P COOPER CITY, FL 33328

TILE DST

NAME VASIL, JOANN

STREET ADDRESS | 8117 §2ND COURT

Y- 57- 28 COOPER CITY, FL 33328

Py DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-211

TE

NAME

STREET ADDRESS
CY-s1-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

indicated on this repol plomental re is true and accuBte and that my signature shall have the same lagal effect as it made under cath; that | am an officer ar director
of the corporation or tHe recgiver or trustes gfmpowered 1o axel this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
%,

St sl oo fos os4gal

12. | hereby certify that tr:%i&%aﬁon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

changed, or on an atthchmeht with an add ity all empowerad,

othar |i
o
TrPeRhRPRWTED Kasidr

SIGNATURE: Ufam
L



