2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000065435 Feb 04, 2008 08:00 AD
1. Entity Name S
ecretary of State

PALL MICHAEL HAIR DESIGNS, INC.
Principal Place of Business Mailing Address
3335 NORTH UNIVERSITY DRIVE 3335 NORTH UNIVERSITY DRIVE
e e | H“Hll‘ “l ml“lm ||W||”‘ ||m||“l |”|‘ |W |’||| Hm |’”I|. “ ’m
2. Principal Place of Businas: - No PO Box # 3. Mailing Adcrass

Saite, Apl. #, gtc, Sutte, &pt. #, gic. 1st MOORE CR2E034 (1(},107)

City & State Ciy & Siate 4. FE' Number Appiied For

65-0852421 Net Applicable
Zp Country Zp Couatry 5. Certiicate of Sratus Desired | 38'75 ﬂfdditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

g?argpﬁﬁﬂivpé%%%-r@ DR Streat Address {(P.O Box Number is Not Acreptable)
HOLLYWOOD FL 33024

City FL Zii: Code

8. The anove narmed enbly submits this statement ‘or the purpose of changing its registered office or registered agent, or cotn. in the Siate of Flenda. | em familiar with. and accept
the coiigations of registead agent.

SIGMNATURE

Ggnatee. L o cteed pae ol rege prd naact gl T e Purpleatio, fNGIE Regiiaac AGGF T g1l T "amuirerl wior roevtob g DATE

'FILE NOW!'! FEE fI-% S!SD 00 '

. . suon Campangn Financin '
te May 1 <2008 Fee Wlll Be 5550 00, 9. Elecuon Camoaign Financing $5.00 may Be

i Trust Fund Conicunon [ Added to Fees

QFFICERS AND D\REC‘TOFG:: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PD ] Deete e S T ] r_‘l Change [ Addifion
NeME ZAMPARDI, PAUL KAME 0212 /0532500458-012 150, 00
STHEET ADDAESS | 3335 NORTH UNIVERSITY DRIVE GIREET ADDRESS
o S2P [HOLLYWOOD FL 33024 CHY-ST-2Ip
TITLE O neware TILE [ Change [ Addiwon
Nap; HAME
STREET ADDRESS STREFT ADDRESS , '
L AR PIE CHry-ST-2IP |
LE mh HILE O Gharge [ Aduinen |
HAMEZ HAME
SIREET ALORESS STREET ADDRESS
Iy -51-21P LIy~ 5T-21P
NILE T Detete NIk [ Charge [ Addibion
HAME NAME
STREFT ADDRESS SIREET ADDRESS
QITY-ST-2 LIrY-31-21P
niE [T decie TALE [J Crange [T Addition
HAME NAKL
SIRELT ADDRESS STALET ADDRESS
Y-S 2o CITY-$1- 2P
TITiE ™ Degle TITLE [ Change [ Aaditon
NARE HAME
STREET ADDRESS STAEET ADDRLSS
CITY 51219 GITY-ST- 7IP

12, | nereby certify that thg information sunghed with this filing does net qualify for the exernptions contained in Seclion 119 Florida Statutes | furtaer cedtify that the intormalion
lnd\cat gd on this report or .,u;)plerr'enta! report is true and acourate ana that my signature shall hava the same legal ettec: as if rnade under oath: that | am an otheer or drrector
the corperaton or the receiver o rustee empowered 1o execute this report as required by Chapier 607 Ficrida Statutes: and .hat my name appears in Black 10 or Block 11

|r cha"r oG, Of On an attac with an address, with all other ke empowered,

-

SIGNATURE: ke L afande ) O? s 4\‘(3& 5722

SIGNATURE AKD TYPED OR PRINTED NAME OF s’lpﬁmc OFFICER QR DIRECTOR Late Ty 20 Fnor o w

1




