2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P97000020980

1. Entity Name
FRANK'S HAIR DESIGNERS, INC.

Mar 05, 2008 08:00 Al
Secretary of State

Principai Place ot Business

8259 N PINE ISLAND ROAD
TAMARAC, FLL 33321

Mailing Address

8259 N PINE ISLAND ROAD
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

A0

03022008  No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0737643 Nol Aoglicao’e
T ; $8.75 Additional
8, Certilicale ot Siatus Desired | Fee Raquired

6. Nams and Address of Current Registered Agent

BAZLAMET, FRANK
6169 BALBOA CIRCLE
404

BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The nbove named entity submits th's statement for the purpese of changing its registered office or registered agent. or ooth, 'n the State of Fiorda. | am famiias with. and accept

the obligations of reg'stered agent.

SIGNATURE
Sgwlee, bped e pandcd nara of ‘egsinccd agenin W e (ranican o CIQ 15 Hog sherea Ageal 2gadas sraqa -odwiés ensiiing) DANE
1 Il‘ll H II-II 1C P o =
LESEE LR LS iy o S i
e . . . R LT T r e o Ll v o ol S oot Tt
FILE NOWII! FEE IS $150.00 8. Eection Camoa'gn Financing $5.00 MayBe [Pz 1A -EUIRS-UD 15U, OU

After May 1, 2008 Foo will be $330.00

Trust Fund Contrioution.

Added lo Fees

10. OFFICERS AND DIRECTORS 1

TME PD

RAME BAZLAMET, FRANK

STREET ADDRESS | 6169 BALBOA CIRCLE #404
CITY-ST- 2IP BOCA RATON, FL 33433

VvSD

NAPOLEON, JUDITH T
6168 BALBOA CIRCLE #404
BOCA RATON, FL 32433

TTLE

KAME

STREET ADDRESS
crry-sT1-2P

e

NAME

STREET ADORESS
CITY- 5T-2IF

e

NAME

STREET ADDRESS
ciry.g1-2p

TnE

RAME.

SYREEE ADDALSS
CiTY-St-2¢

TILE
HAME

STREET ADDRESS
CIry-57- 2P

- DO NOT WRITE

IN THIS SPACE

12. ) hereoy certily thal the ‘nformat'on suooied with th's tiing does nol quality for the exemptions contained in Chapler 118, Forida Statutes. | turther certty that the informaton
‘ndicaked on th's report or supp'emental repor is true and accurate and thal my signature shali have the same legal eflect as it made under oath: that { am an oif cer or drector
. ot the corporation or the receiver or lrustee empowered to execute th's report as requred by Chapter 607. Florida Statutes: and that my name appears in B'ock 10 or Block 111t

changead, or on an attachment with an address, with all other like empowersd.

SIGNATURE

Thaprlore

e

Shl-362-839/

SIGNATURE AND TYPED OMYED HAME OF SIGNING OFFICER OR DIRECTOR

Dot e Prwae 1

A}chﬂ/rim -’ﬁf/ 3’/ 08




