2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) )
DOCUMENT # P99000023348 2

1. Entity Namie

ZITO'S SALON OF FLORIDA, INC.

Secretary of State

Principa Place of Business  _ Maiiing Address

1200 NE 163RD 5T, 1200 NE 163RD ST.
N. MIAMI BCH FL 33162 N. MIAMI BCH FL 33162

Mar 09, 2005 08:00 AM

Suite, Apt. #, etc. B Suite, Apt, ¥, etc. ' - 1st MOORE CR2E034 (10/04)
City & Sl — T Gy s see 2. FEI Number Applied For
e e e 65-0911402 Not Applicable
tr i ;
Zip Country Zp Country 5. Cerlificate of Status Dasired | $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Ragisterod Agent
Narme :

PESETSKY, WALTER S

1367 NE 162ND ST. Street Address (P.,O. Box NL.IF-I’IbEE' is Not Afl:cemable)

N. MIAMI BCH FL 33162

Zipy Céde -

) - h Sy T FL

8. The abaove named antity submits this staterent for the purpose of changing its regis{ered office or registared agent, or both, in the State of Florida. 1 am familiar with, aﬁd aceept
the obligations of registered agent.

SIGNATURE ) e e e - — -
Signature, typad of pmtgd harms of registered agant and tle f epplcekis [NOTE  Regrstarad Agent signature requized whan temstetng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Convibution.  [J

$5.00 May Be
Addad to Fees

eDenc .

10. e OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORB IN 11
WLE PVTIS - i [T pelete me [] change [ Addition
NAME ZITO, MIGUEL NAME

STRELT ADDAESS | 1200 NE 1683RD ST. STRELT ADDRESS o3 ,.Sgggg?gggg?é n

orrszZp [N MIAMIBCHFL 33162 - CiIY-ST- 2P r 17 150.00

TE 1 pelete LiLE [ change [ Addition
NAME MAME

STREET ADGRESS - STREET ADDRESS

civy - S1-2p o o  § cy-st-zp .

Wig O pelete Lk [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADBRESS

CITY-51- 2P o N S

T 3 pelete MiLe [Jchange  [TJ Additlen
NAME L NAME

SIRELT ADDRESS STRLES ADDRESS

riry-51-2IF o . porsiar

e 3 petete E [J Change  [J Addition
NAME rAME

SIRCET ADDRESS STREET ADORESS

Ciy-§1-2p . ) - N it iy .
me {3 petete i Tlchange [ Addition
HARE NAME

STREET ADDRESS STREET aQORESS

CIY-si-2ip Cly-s1-2P .

12. [ hereby cenjm that the infermazion supplied with this filing does not qualify for the exemntion stated in Section 112.07(3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is d accurate and that my signatura shall have the same lagaf effect as if made under oath, that | am an officar or director

of the corporation or the recever or fus
changed, or on an attachment with an

SIGNATURE:

et like empowered.

xecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

mnﬁ%@?ﬁa PRINTED NAME OF SIGNING OFFICER O DIRECTOR

) AR08

il Deaytrme Prons &/

305" ~ U O-TOFTF




