Ié007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P28000059688

1. Entity Name

HAIR & NAIL WORKS, INC

Principal Place of Business

4618 B FOREST HILL BLVD.
W. PALM BEACH, FL 33415 US

Mailing Address

4678 B FOREST HILL BLVD.
W. PALM BEACH, FL 33415 US
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8. The above named entily submits this statement for the purpese of changing its registered cffice or reglstarad agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printaa name of registerad agent and Iitle If applcatie,

(NOQTE: Registared Agent signalure raquired whan rginstating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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ROTUNDO, JOSEPH
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12. ! heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Slarutes | further cermy that the Information
accurate and that my signature shalt have the same legal effact as if made under cath, that [ am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-200-07 61 %7653

indicated on this report or supplemental report is true an
of the carporation of the receiver trustee empowerad 1o
changed, or on an attachmant an address,

SIGNATURE:

ith all otfier dke empgowarad.

SGRATYAE AND TYFYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




