2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P99000095360

1. Entity Name

LITTLE JOE'S BEVERLY HILLS HAIR DESIGN, INC.

Principal Placo of Busingss

2323-7 DEL PRADQ BLVD #138
CAPE CORAL FL 33990-4611

Mailing Addross

2323-7 DEL PRADO BLVD #138
CAPE CORAL FL 33990-4611

2. Principal Placo of Businoss - No P.C. Box #

3. Mailing Address

FILED
Apr 04,2007 08:00 AT
Secretary of State

T

Suile, Apl. #, olc. Suite, Apl # olc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numbor Apphed For i
- 1
65-0959413 Nol Applicable
Zip Couniry . _ Zip . Counlry - | 8. Certilicale of Slalus Desired - -[]- —$8’75 Addnional ‘
Fee Requirad
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Name

MICALE, JOSEPH P
2323-7 DEL PRADO BLVD #138
CAPE CORAL FL 33990-4611

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code :

8. Tho abovo namod enlity submils this slatement for the purpose of changing its registered office or registered agent, or both. in Ihe Stato of Flonda. | am familiar wilh, and accopt

tha obligations of rogislered agent.

SIGNATURE

Sgnaturg, typed of prnied name ol registered agent and tle * applicable,

(NOTE: Registered Agent signatura requiad whan reinsiating}

" FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND bIRECTOHS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE PD [T Delete T [ change ] Addition
NAME MICALE, JOSEPH P NAE

SIREET ADDRESS | 2323-7 DEL PRADO BLVD #138 SIRELT ADDRESS | IDDBDHESEM'SS

CITY-S1-2IP CAPE CORAL FL 33930-4611 CITY-SI- 7P qui II'EB‘I.":.E:BB?H_DDI 15!:' . [][[

I v 1 noele TIE [ change  [] Additon
- MICALE, GEORGINA NAE

STREET ADDhEss | 2323-7 DEL PRADO BLVD #138 SIFFET ADDRESS

CIY-SI1-7IP CAPE CORAL FL 33390-4611 CITY-S1-7IP

i1} O Delete THTLE [ change [ Additon
NAME _ NME . - :

STREET ADDRLSS STREEY ADDRESS

CITY-S1-72IP CIFY-Si-2P

TITLE [ Delete e [ thange  [C] Audition \
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-SI-ZIp CIIY-SI-2IP

TIILE [ oetote § e [ change  [J Acdilion
NAME NAME

STRIET ADDRFSS STREET ADDRESS

CIIY-$1-71P CITY-S1- 7P

TLE 1 pelele TIMLE ] Ghange  [T] Addition
NAME NAME

SIRTFT ADDRESS STREET ADDRESS

CITY-Si-21P CIry-SI-2ip

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions conlained in Saction 119, Florida Stalutes. | Turther cerlify that the information
indicated on this raport or supplemental report is frue and accuralo and thai my signature shall have the same legal effect as if made under cath; that | am an officer or diroclor
of the corporation or the receiver or truslee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or ¢n an attachment with an address, with all other like empowored.

j/bwﬂ« -~ GEORG M A HiCpb e

el o7 C31)39C- 3114

SIGNATURE: {

] snc.rulgne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dede

DRaytrme Phone &



