2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P97000073944 Apr 18, 2008 08:00 A
1. Entily Nama S
ecretary of State

MICHAEL ANGELO'S HAIR SALON, INC. y
Prircpal Place of Business Mating Address
2200 GLADES ROAD 4085 STRD 7 STEM
912 l.AKE WORTH FL 33467
2. Principal Place of Business - No PO, Box # 3. Mailing Adciress

Suite, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/07)

City & Srate City & State 4. FE) Number Applied For

65-0778757 Ned Appricable
ap Ceuntry zp Country 5. Cenficate of Status Desired O fi‘giﬁf:[;m"a'
&. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

4RCA)925ZSOS'-IMII;‘%'-}ASE-II-_E M Street Andress (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467

City FL 213 Code

8. The apove named entity submits this statement tor the purpose of changing s registered office or registered agent, or £otn, in the State of Florda. 1 am familiar with, and accept
the: chiligalions of registered agent.

SIGNATURE

Sunature, Lyped o frered rante ot sen uned ngectacvd He Fagplcase INGTE Fagiaierag AOrl s.gnaldee /9wt wi oIt gb DATE
¥ P &) ) ) 1}

9. Election Camoaign Financing $5.00 may Be
Trust Fund Gontibution. ] Added to Fees

QRS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

D3 bwete e Hongnnanegyy DU
N RAZZO, MICHAEL NAME IR "ié':;f'i"]f’!"?'ﬁiﬂl" 1501 110
STREFTADDRESS | 10865 LA SALINAS CIRCLE STREET ADDRESS S e ome e AL T oL
CITy-ST-21P BOCA RATON FL 33428 CIny-S1- e
Tm (3 Diete s {7 Change [T Acdin
NAME HAME
STREFT ADDRESS STRFET ATDRFSS
SITY-5T-2F CITY-§T- 2P
1M ] Dptete TITLE [ change £ Addition
NAME HabE
STREET ADDAESS STREET ADDRESS
CITy-S1-21P CITY-57-2p
1M ] petete TiEL [ change T Addition
HAME HAKE
STREET ADDRESS STHEE ADDRESS
eIy -§T- 28 CITY-51-2P
TTLE [T ceere TTLE O Caange (7 Asdition
HAME NEHL
STRECT ADDRCSS STHEET ADDRESS
oIy .§T-2P CirY- §1-21
TiTLE CJ peiste TITLE [ Crange [ Addilian
HAME HME
STREET ADGAESS STREE? ADDRESS
ZIF-ST-20 CITy ST-21

12. | haraby certity that the information suopliec with this filkng does net gualify for the exemptions contained in Section 119, Florida Sawtes. | furtaer carlify that ne information
indicated on thus report or supplememal report is e and accurate and that my signature shall have the same iegal efieci as if made under oath: that | am an officer or director
¢f the corparanon or the receiver of lrusge empowersd to axecul report as required by Chapier 607, Figrida Statutes; and that iy name appears in Block 10 or Bleck 1

>, /4// s/%&’ Ser 944 /46/

SIGNATU

Bata Mag; w0 Fooro 8




