FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000073944 AUED 02-13-2006 90010 012 ***150.00

1. Entity Name

MICHAEL ANGELC'S HAIR SALCN, INC.

Principa! Place of Business Mailing Adcress vvveswww

2200 GLADES ROAD 40955 STRD/ STEM
912 LAKE WORTH, FL 33467
BOCA RATON, FL 33431

A A G

2, Principal Place of Business 3. Mailing Address
. A5 5T €D ] |oTE M
Suite, Apt, #, eic. Suite. Apt. #, etc. 02102006 Chg-P VCR2E034 (11/08)
City & State City & State 4, FEI Numbaer Applied For
WOETH A 65-0778757 Nol Applicabia
Zip Country 22"% 4 b.»l ¢oum(7£ A. 5. Certificate of Status Desired O gi.;iaf:;mnal
6. Na’ﬁn .and Address of Current Registersd Agant 7. Name and Add of New Reg ed Agent
Name
RAZZO, MICHAEL
40955 STRD/STEM Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code

" 8. Tha above named entity submits this statement for the purposs ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
4. the obligations of registeréd agent.

SIGNATURE
. Signature. typed or printed name of registered agent and title if apphcable, (NOTE: Regslered Aganl signature required when reinstabng) DATE

R

-
N .

FILE NOWII! F IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 will be $550.00 Trust Fund Contribution. O  AddedioFees
-

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TITLE [ Change  [T] Addition
NAME RAZZQ, MICHAEL HAME
STREET ADDRESS | 10865 LA SALINAS CIRCLE STREET ADDRESS
GITY-ST-21P BOCA RATON, FL 33428 CITY-57-2P
T O Desete TILE [ Change ) Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE 3 Delete TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TITLE O Delete TITLE [CIChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE - T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS §~-
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing doe; quality for the exemplions contained in Chapter 119, Florida Slatutes. | further centify thal the information
indicated on this repart or supplementayrepor] 4s true an uratg and that my signature shall have the sama legal elfect as il made under cath; that | am an officar or direcior
of the corporation or the receiver or tritee eripowsrad tp'axacytd this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' ' - 2L Jols S0 DL LS
T

5;-;’mmns AND TYPED OR PRINTED, NAME OF mé\u.u% DIRELTOR Daytrne Phone #

7 = 7 '



