s

FILED
/zoos FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000111370 03-17-2008 90008 013 ***150.00

1. Enmy Name

BGBBI'S COLOUR STUDIO, INC.

Principal Place of Business Mailing Address - qb Yy
3010 N. MILITARY TRAIL, UNIT #35 11930 ARIAS AVE 4““ qb
UNIT 17 W] .
BOCA RATON, FL 33431 BOYNTON BEACH, FL 33437 . ,
P [ e CREHER ARG AV AR
3ol N Minteey TRAW H‘?3o ARias ANE
Suite, Apt. #, ete. Suite, Apt. #, efc. 01152008 Chg-P CR2E034 (12/06)
y & Statg City & State 4. FEI Number Applied For
Boca Ratoe  FL Boyuros BeacH Fi sos21s01t 65115 B9 o e
35 43 l —uoumr{yjsﬂ o Zip - 4 5 7 - Counﬁ S A 5. Certificate of Status Desired O ?i'gsqf:?;:‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RINI, BOBBI
11930 ARIAS AVE Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL. 33437
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigorare, yDEQ OF DIFEEG o of regisieret agent a0 nie d applicubta, (NQTE: Regrsieren Agant signature required when reingtaingy DATE

[FILENOWIN FEE IS $150.000___ . 9. Election Campaign Financing $5.00 may Bo
AHer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE BP O petete TITLE O change [ Addition
NAME RINi, BOBBI NAME
SIREET ADDRESS | 11930 ARIAS AVE STREET ADDRESS
CiTy-51-2iF BOYNTON BEACH, FL 33437 CITY-51-21P
[ balete TITLE [0 Change [ Addition
NAME
STREET ADDRESS
CITY-ST-1p CITY-8T-29
TITLE - N ) O Delete Ty e O change (] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-21P
TIILE O pelete TILE O change [ Acdition
HAME NAME
STREET ADURESS STREET AUDRESS
CITY-5T-21P CITY-57-21P
WiLE [ Deleie TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST- 2P
TITLE O Delete TITLE I Change  [] Addition
NAME - NAME
STAEET ADDRESS STHEET ADDRESS
oHy-si-p CITy-$7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusice empowered to execule this report as required by Chapter 807, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address with all ather ki

SIGNATURE:

Al A =
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




