2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000027111 Mar 21, 2008 08:00 A.
1. Ennhty Namg . i
e . s Secretary of State

JOHN THE HAIRDRESSER, INC.
Fuecipal Place ol Business Ma hng Address
1095 5 N HWY US1 1095 5 N HWY US1
T T “"H"H‘l ‘l”l mu ||w "”l II‘” ||”|”|’”|||‘ Hlll ”II‘ Hl‘ll”Hll’ |
2. Pengipal Place &f Busingss - No PG Box # 3. Mading Adorass

Satg. Apl #oete Sale Apt #, ete. 1st MOORE CR2E034 [10/07)

Cry R Stale Ciy & Stale A, FENN b Appied For

59-3381569 Not Aprhicabie
2 Coungy Zip Coungry 5. Cartficate of Status Desired 0 ?g}.-ﬁfgﬁ:i:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

AMUZZINI, JOHN
1095 PENINSULA DRIVE
ORMOND BEACH FL 32174

Street Address (PO Box Mumber g Nat Aceeptatile)

‘ City FL 213 Code

8. The above named entity Submits this statement for the pursese of changing its registered ofiice or registerad agent, o noirin the Stute of Flenda  Fam famifiar with. and accept
the chligations o restered agent.

SIGMNATURE

ERVERI AL O PFUCRE & 3 S TION NG LR IR PRSP I ST UPRTE R N - BT A LAY GOTE Regiata@T AZLY LE I It urne e e e DATE
SRR M . e
-FILE NOWH! FEE '? $150.00 9. Flecton Canwaign Financiig $5.00 May 8e
After May 1, 2008 FG!'_B Will Be 3550.00 Trust Furd Coniicutun.  [J Added to Fees

Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRFCTORS 11. ADDITIONS  CHANGES TG OFFICERS AND DIRECTORS IN 11
TiF P O o ete itE UODRNRRS 1 Clnr_ge U] Additen
HitdE AMUZZINI, JOHN HAME, D4/0B/0E-R001 7-016 150,00
STREFT ADDRESS | 1095 PENINSULA DRIVE TRFF™ ADORESS
CiTy-ST-2iP ORMOND BEACH FL 32174 City ST 2p
T [} pesele TITLE O crange [ Addiion
NAME HAHE
STREFT ADDRESS STREFT ADDRFSS
CHY-51-71P S-S A
1 O peete e O crarge [ Addinon
HAME HatE
STRZET ADDRRSS CTREET ADIRECS
fAve-Ste 2o CITY-51- 2P
nif 7 Decte ML M) Coange [ Adttinum
T HAML
SIRZET ADDRESS ST9ELT ADIRLES
SME-5T- 219 DIFY-51- 2P
TiTLE O De-ele MiLE O Cuange (] Acdilion
HAME HAML
SIRCET ADLACRS SIRLE T ADDRESS
Iy -S1- 2 Giry-S1- 20
TIAF O pegle mE [ Crangs ] Aagiton
HAME HEME
STRZET AGDRESS SIAEET ADORESS
Sy -S1-210 iy 312

12. 1 hereby cerity that the intormation suoeled vatrs tras filng does net gualfy & the exemntons cortained in Section 118, Flenda Stalutes | furiner certity thal ihe intonmation
indicated on this reoort or .)Upp|6,fr'(‘"1'“i rapar is e and accurdle ane tnat my signasure snall have the same legal eftac: as if made undes oath: that | am an efficer or director
Sithe corporasion or 1 s O frystte amgfwenad 1o execute Lhis report as reguited by Chapter 607 Porida Satutes: and that my narme appears i Blook 12 ar Bigck 1
IF changes, o on &2 5 addsds, wih afl iher ke erpIweres

. Dol Amvzziwy 3.1p0% 35 0/5923

B RTED NAME OF SIGNING OFFICER OR :HECTOR [ [ vz g Frow o




