2008 FOR PROFIT CORPORATION

“ANNUAL REPORT {(AR) FILED

DOCUMENT # L21743 Mar 12,2008 08:00 A
1. Ertily Name S
ecretary of State

HAIR REPLACEMENT SYSTEMS OF PALM BEACH INC.,
Pruicipal Place of Business Maling Adgress
8855 N. MILITARY TRAIL 8895 N. MILITARY TRAIL
SUITE 102-B SUITE 102-B
2. Prncipal Place & Business - No P.C Box # 3. Maling ddcress

Suite, Api. ¥, ¢l Sule Apt # gic. 18t MOORE CR2E034 (10/07) !

City & Grate City & State 4. FEI Numnber Apphad For

22-3023931 Nol Apglicabte
ap Courtry Zr Leaniry 5. Certlicale ol Status Desired O ?i.gg}lﬁ?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ga%zcz)éfgggf!‘qOST Sireet Address (P C. Box Number s Nat Azceptable)
PALM BEACH GARDENS FL 33410

City FL Zijz Code

8, The anove named entity subrmirs this slatement ‘or the puroese of changing its registered office ar registerad agent, or £6in, in the Siate of Flonda. | am familiar wah, and aceept
the onligations of reqisiered agent.

SIGMATURE

& gnatene, trpad o prorrad tante o sy trod et rd e | Ecp Late BVOTE Fegnarat AGURL Caqraly's «eguren wow il gi (%313

FILE NOW It FEE IS $150.00 -+

9. Election Camaaign Fnancing $5.00 May 8e
Trug' Fund Centributon [ Added 10 Fees

10. (JFFI(_,ERS I\ND Di RECTDRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLF PST O puete TILF [ ctange [ Aadition
HAME MAZZA, MARIO NAME

STRZET ADDRESS {336 OCTOBER ST SIREET ADDRESS

CITY-ST- 210 PALM BEACH GARDENS FL 33410 CITY-ST- 210

THsE (3 Deete TILE [JChange [ Addition
NS HEME

STREET ADDRESS STREFT ADURESE

oIy -5T-217 CIFY-57- 2P

TILE D Deee s [ Change [ Addhlion
HAE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THE 3 peete TITLE D crange [ Aadilion
HAME NAML

STREE T ADDRESS STREET ADOHESS

Y-S 1P LAY -51- 2P

TTLE [ petele Tk 3 Crange  [C] Addition
HAME NakL

SIRSLY ADLRERS STHEEF ADDRLSS

SIY-ST- 22 CIrY-5i- 210

TITF [? Dagle THLE [ change [ Addinen
NAME NAME

STREET ADDRESS STRELT ADDRESS

Iy -ST-21P CITY-ST- 2P

12. | hereby certity that the information supgliea wate this filing does net quai ty tor the examptions contained in Secocr 119, Flenda Steiuies | furlner cartity that the intormation
indicated an this report or supplemnental repart is irue and accurate ana that my signature shall have the samg legai eftec: as 1If made under cath; that | am an officer or director
5t the corporation or the receive’ or trusiee empowered 1o execule ihls report as required by Chapier 607. Floricda Statutes: and thatiny name appears in Block 15 or Bicek 11

If changea, or on an attachmegt ddress, win 2!l cther lixe empowered.
SIGNATURE: CE‘? MAR e MAZZA 3,7/0'8’ Stl- BU-T77).

SIGNAT(IRE TD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B DNanimo Frone x




