2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000019372

FILED
Apr 18,2008 08:00 A
Secretary of State

1. Entily Name

CAPILLO, INC,

Mailing Address

1704 N. DONNELY ST
MT DORA, FL 32757

Principal Place of Buginess

CAPILLO SALON
MT DORA, FL 32757

A 0 O

04162008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
58-3535268 Nol Applicable

5. Certificate of Stalus Desired 0 3980 ::I I-.:«;1B¢:‘1rf.ron.<zl

6. Name snd Address of Current Registerad Agont

LABRUNO, SAMUEL J SR.
36426 ELDORADO LAKE DRIVE
EUSTIS, FL 32736-9081

8. The above named entity submits this statement for the purpose of changing its regisierea office of registered agent, or both, in the State of Florida. § am farmiliar with, and accept |
the obhgations of registered agent.

SIGNATURE
Signature. yped of printad name of regiktored agent and thie if applicable {NOTE. Registzrod Agent signatuie required when ranstating) .
PUST W, s (1 s B
R INER T XN
. . i 1
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contnibuaon. Added to Fees

After May 1, 2008 Fee will be $330.00

10. OFFICERS AND DIRECTORS |
e D

NAME LABRUNO, SAMUEL JOSEPH SR

SFRFEN ADDRESS | 36426 ELDORADO LAKE DRIVE

cnv-§1-2p EUSTIS, FL 327369081
TITLE P

NAME THOMAS, MICHAEL R
STREET ADDRESS | 2662 MCDONALD TERR
CTY-8T-21P MOUNT DORA, FL 32757

TE

NAME

STREET ADDAESS
CITY-Sr-21P

nF

NAME

SYREET ADDRESS
CITY-SI1- 2P

TILE

NAME

SIREEF ADDRESS
Cny.§r-ai

TINLE

NAME

STREET ADDRESS
CIFY-51-21F

12. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes..| urther certify.that the information
indicated on this report of supplemental report is true and accurate and [hat my signature shall have the same legal effect as i made under oalh; that | am an officer or direCtor”
of the corporalion or the receiver or trustee empowergg [0 execute this report as required by Chaprier 807, Florioa Slatuwtes; and that my neme appears in Block 10 or Block 11 1f

changed, of on an attachment wnh an addre: all oner like empowered.

SIGNATURE: 5\

BIGNATURE NG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phona #




