2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000085360 Apr 23,2008 08:00 AN
1. E-tily Namg [
. Secretary of State

LITTLE JOE'S BEVERLY HILLS HAIR DESIGN, INC. Y.
=incipal Place of Business Maling Acldress
2323-7 DEL PRADO BLVD #138 2323-7 DEL PRADO BLVD #138
T o “mm”l ’m 'I‘” ||”’||m I|W |Im ‘m’l“ll“”l |W Imll‘ H ‘Il‘
2. Prncipal Pizce of Businass - Mo P.G. Box# 3. Mading Aagrass

Suie, Apl #, elC, Sule, Apt. o, eie. 15t MOORE CR2EQ34 (10/07)

City & State Ciy & Staie 4. FEI Number Appied For

65-0959413 Not Apoheable
ap Cruntry ip Coantry 5. Certificate of Status Desired [l Eeae-zg:&?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICALE, JOSEPH P

2393-7 DEL PHADO BLVD #138 Sireel Address (P G Box Maumber is Not Acceptatile)

CAPE CORAL FL 33990-4611

City FL Zix Code

8. The aocve named eruly submits this staternent for the purpose of changing its registerad office or registred agent, or coth, in ihe Siate of Flonda. | am familiar with and accept
the: coligations of registered agent.

SIGNATURE

S QAMLAE, Ly d 08 PO DA O 1 Slrad uiert word Lte | arnlcanin (LOTE Fegisieres AZCr 1 ¢ ar ke aguiees w e ot ialr gi DATE

.Make Check Payable to Florlda Departmenl of State

-FiLE NOW“' FEE 1S:5150.00

8. Fiection Camoaon Finarc
Af’(er May 1 v2008 Fee Wlll BE 8550. 00 lection Campagn Finarcing $5.00 May Be

Trusi Fund Contedbution. [] Added o Fees

10. OFFICERS AND DIREC‘TOR:: 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITE PD 7 pevete THLE [ change  [] Adcition
HAME MICALE, JOSEPH P HEME i ﬂL-H_”_":f'thL' W)

SIREET ADDRESS | 2323-7 DEL PRADO BLVD #138 STREE ADORESS 5, 1 8-R001S-010 150, 00
omy-st-2 |CAPE CORAL FL 33990-4611 CiTY-ST-2Ip 3 L LaTLL Lo,

e v O Geete TTLE [ Cranga [ Aadition
NAME MICALE, GEORGINA HE

STREET ADDRESS | 2323-7 DEL PRADO BLVD #138 STAFE? ADVIRESS

CiTy- 57717 CAPE CORAL FL 33980-4611 CITY- §7- 2P

(€ (75 Desete TILE [ Change  [J Addibon
1M HAME

STREET ADDRESS STAET ADORESS

LIy - 512 GITY-5T-21P

i 7 Deete T M) Change [ Actiton
HEMSE HAME

STREET ADDRLSS SISLFT ADDRLSS

LY-81-2F CITy-51-21P

g 3 Dovete JHLE ] Coange £ Antition
HAME HaNL

SIREET ADDRLSS STACLT ADORESS

STY-ST-2 GITY-S1- 20

1Tk 1 Dagle TILE O erange [ Acditon
NAME HAME

STREET ADDRESS STREET ADDRLSS

CITY-S1-212 CITY-3T- 2%

12. | hereby certily that the information suoclied with this fiing does nct qual fy for the exemptions comtaingq in Secton 119, Florida Statutes | further certify that the intormation
indicated on this report or supplemental report is lrue and accurale ang that my signature shall ave the same legal effect as if made under oath; tha | am an officer or director
o the corporaiion or the receiver or trustee ampowered 16 execule ths report as required by Chapier 807. Florida Siatutes: and ihat my name appears in Block 1 or Biock 11
if changes, or on an akachment wilh an address, with ail other ke empowereg.

SIGNATURE: f’\aAM wio Weike Gaoviiyva Micale /z/rlox (239)3952311,

S nargae AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Ui Cayinie Faore »




