FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000068352 7 01-29-2007 90067 050 ***150.00

1. Entity Name
PAOLO HAIR STYLE, INC.

Principal Place of Busingss Mailing Address 4 0 0 0 B 27 5

213-ANE 2ND AVE 213-ANE 2ND AVE
MIAMI, FL 33132 MIAMI, FL 33132
\\?) 2w - B . \\3’ Ne 2nd Ae
. # elc. Apt. #,
Suile. Aol #. erc Sute. fpt. . elc 01162007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For
LDV, ? \ \"’\Q'QW\\ - l 65-0940103 Not Applicable
Zip Country Zip i Country . ) $8.75 Additional
. Certificate of S ed - ;
?)’)_\ \’))1_ \)%Q 9‘-_)?)\»)31_ UsS A 5. Certificate of Slatus Desir Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
NarB . -—
kY .
PAYAN, JULIAN F Ao, Jubiaen ©
213-A NE 2ND AVE Sl\reel ,ﬂ)\gdreﬁf\(li . Box NumberéNoi Ai&\ptable)
MIAMI, FL 33132 \
City N . Zip Go
. o iy FL | 35{%y
8. The above named enlig submils (hisfsiate purpose ol changing ils registered oltice or registered agent, or both, in the Stale of Fierida, | am lamiliar with, and accept
the obligations ol regiglared agent.
~
SIGNATURE £~ _ 7 ' O -2 (-OT,
/Sv;y typedd oF nrnneed r-ﬁu ot rvsns'.e;dﬂg?m antl irte ¢ apobcsbie INOHE Hegsterod Agemt sigature req.ared wiken remstating DAlE
FILE NOW!!! FEE IS $150.00 4. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10, N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PR ) {3 Delete i H Change [ Addition
NAME PAYAN, JULIAN NAME Yo o, RIVINE T
SIAEE L ADRESS | 213-A NE 2ND AVE st aooiess | 4 VD T (& T PNe
Y ST AP | MIAMI, FL 33132 £ny §1-2p Yuoavyvy . YL 23
1LE T Detele TILE [ Chasge ] Addition
NAME NAME
STREE! ADDRESS STRELT ADDRESS
Gy 3I-2p CHY S1-Ap
IMLE ™ Detate 1L, 1 Change (] Addilion
NAME NaMe
SIRLE] ADDRESS SIALET ADDRESS
CITY S1 4P ciyY ST P
Lk 1 Delere JILE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STIREET ADDRESS
CHY §1 AP cny §i e
TILE [ Delete 13 [ Change  [] Addilion
NAME NAME
SIREET ADLIESS SIREEL ADURESS
CHY 51-4p ciry-S1 2P
HILE [ Detele NItk O change (] Addition
MAME NAME
SIHLET ADDALSS SINEET ADURESS
Uiy Sioap CHY G0 ap
12. | herahy ceriify lhat the infor rmhon supp!nuj with this liling does nal quality for the exemptions conlained i Chapler 119, Florida Statutes. | furiher certify thal the information
indicaled on this report or supplemenial repert iytrue andyaccurale and that my signatre shalt have the saine legal sffecl as 1t inade under cath; thal | am an officer ar director
of the corporalion or the roceivgr ar trustee &) weared topxecule this report s required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachment fvith an addpeser\wilh all olier like empowered.
SIGNATURE: -_//~"— O\ -26-07T
/ ;IﬁNATURE AND ﬂPED OR PRIVD NAME OF SIGNING OFFICER OR DIRECTOR Mavte Daytime Plione ¥

/



