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2008 FOR PROFIT.CORPORATION ~~ "~~~ --- FILED . .

3

ANNUAL REPORT " = Apr 21, 2008 08:00 Al
L Secretary of State

DOCUMENT #P98000059688

1. Entity Name ’

HAIR & NAIL WORKS, INC

Principal Place of Business Mailing Address
4618 B FOREST HILL BLVD. 4618 B FOREST HILL BLVD.
W. PALM BEACH, FL 33415 US W. PALM BEACH, FL™ 33415 US

AR AR AN,

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

B85-0847768 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Addrsas of Current Reglstered Agent

 WEST PALM BEACH, FL 33415 | "IN THIS SPACE

ROTUNDO, JOSEPH . ' :
4618 B FOREST HILL BLVD DO NOT WRITE

o - . -

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent, :

SIGNATURE -
Sqgneture, lypad or printed nama of registerad agant and tibe il applicabla . (NOTE" Regslarad AQenl signature raquirad when rainsteing ) DATE
- - Hgﬂﬂnggjg?cg
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Ly ':.4__3:1_;"”'].:{:':_,*]]1-3 150 o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees TR e R
10. OFFICERS AND DIRECTORS [
TMLE o}
NAME. ROTUNDO, JOSEPH
| STREET ADDRESS | 4618 B FOREST HILL BLVD . L . R . P
oy-ST-Z¢ i WEST PALM BEACH, FL 33415 ) o nTmEm mrr e
TITLE
NAME . ’ ' . T, A
. Lt - A - S LT
| STREET ADDRESS . . Bl . o e .
ciry-5i-zp . ~, -
THLE o : ~ : :
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-2IP

. THLE

NAME o . e o e g i e
- BT SET R et e B0 e g mond

STREET ADDRESS ) h
CITY-5T-21P ’ )

TITLE

NAME

STREET ADDRESS
LIry-51-2IP

| SIGNATURE:

12. [ hereby certiy that the information supplied with tnis filing doss not quaify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath, that | am an oflicer or director
of the corporalion or the receiver or frusiee empowered to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an auachm?,wilh an addrgsg, with all ofhtsr ke edipowere

/Z,;, ) U-1T-08 QU701

ED OA PRINTED RAME OF SIGNING OFFIEER OR DIRECTOR ] Date Daytima Pnone §

AND
L

. sm}i'r‘uﬁﬁ
4



