2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000015389 Mar 20, 2008 08:00 A
\ EollyNams Secretary of State
EAST SIDE HAIR STUDIO, INC.
Prncipal Place of Business Mailing Address
3010 NORTH MILITARY TRAIL 9210 EQUUS CIR
SUITE 200 BOYNTON BEACH FL 33437
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass
Sulte, Apt. #. el Sule. Apt #. Bic. 18t MOORE CR2E034 (10/07)
City & State City & Siate * 4. FEI Number Appiied For
65-0813480 Not Apolicable
Zp Country Zp Country 5. Certiicale of Status Dosred - ggg;&q Lﬁ:ﬂ;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

82|L118TE|6|GU%OCSIEPH Sueet Addrecs (P.O. Box Numbper is Nat Azceptabla)

BOYNTON BEACH FL 33437

City FL 2ux Code

8. Tha above named entity submits this stalement for the purpose of changing ils registered office or registared agent, or coin, in the Swate of Flonda. 1 am familiar with and accept
the abligations of registerad agent.

SIGNATURE

Ggnotue, Lpad of prered i o 6 slered agent vl s | urpheacie. {tvO7E Pegriersg Ager| wuinalare "agquead woid roarsiapr gy DATE

9. Bleciion Campaign Firancing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

OFFICERS AND DnRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DtRECTORS tN %1
PSTD 3 peicte e Tl change [ Addition
NAME GIUSTIZIA, JOSEPH NAME
STREET ADDRESS (9210 EQUUS CIR STREET ADDRESS
ciry-5-22 - (BOYNTON BEACH FL 33437 Ciy-g1-2P 150 70
e STDD O nesete e Change L] Addition
NAME GIUSTIZIA, LINDA HARE
STREET ADDRESS 19210 EQUUS CIR STREET ADDRESS
CiTY-57-218 BOYNTON BEACH FL 33437 CiTY- 5T-2P
TME 3 Detete TMLE [ change  [3 Addition
NAME ' HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7% CIFY-5T-2IP
L [ peete TIHLE [ Change [ Addition
NAME ‘ HAWE
STREET ADDRESS STHELT ADURESS
GITY-57-219 CITY-5T-21P
TITLE 3 Deae TILE [ cChange [ Additon
HAME NEML
STRIEY ADDRESS SIREE T ADDHESS
CITY-ST-212 CITY-S1- 48
e O peiete TIME {JCrange ] Agdition
NEME HAME
STHEET ADGAESS SIREET ADDALSS
CHTY-§T-27 CITY-S7- 21

12. | hereby certity that he information susplied with ths filing does net qualfy for the exemptions contained in Section 119, Flarida Statutes | furtner certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if mads under cath: that | am an officer or director
of the corpuration or the recever or tyistee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 13 or Block 11
it changed, or on an attachment s n address, with all Liher e empowered.

SIGNATURE:

EY/ 3 St/-51-38 T4

NAME OF SIGNING OFFICER OR DIRECTOR ae Day:.0 Frote

IGNATURE AND TYPED DR PRy




