FILED
Sgp 11,2007 8:00 am
e

2007 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-11-2007 90005 049 ***550.00
DOCUMENT # 559126
1. Entity Name
ROB ARENDSE'S WCRLD OF HAIR CARE, INC.
ke

Principal Place of Businass Mailing Address
1013 SEAWAY DR 1013 SEAWAY DR
FORT PIERCE, FL 34949 FORT PIERCE, FL 34949
R IEREATEIRHDER AR MR

Suite, Apt. #, etc. Suits, Apl. #, elc. 09062007 Chg-P CR2E034 {12/06)

City & Stata City & Slale 4, FEI Number Applied For

59-1803780 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired 0 ?g'zesqumf’dm”"a'
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
- P - Name ’

ARENDSE, R .
1117 GOPHER RIDGE ROAD Streat Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

City FL l Zip Code

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

SIGNATURE
. ! Signature, typed or printed name of registered agent and fitle it applicable {NQTE: Registered Agent signaturs required when rainstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [J Change (] Acdition
HAME ARENDSE, R NAME
STREET ADDRESS | 1117 GOPHER RIDGE ROAD STHEET ADDRESS
CIFY-ST-2P FORT PIERCE, FL CITY-ST-2IP
TITLE D [ petete TITLE [ Change [ Addilian
NAME ARENDSE, REGINA NAME
STREET ADDRESS | 1117 GOPHER RIDGE ROAD STREET ADORESS
CITY-S7-2IP FORT PIERCE, FL CITY-ST-2IP
TTLE O petete e {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P - CITY-§7-2IP -
TILE [ belete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2IP
TITLE O oelete TILE O Change [ Addilion
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is trua and accurate and that my signature shall have tha same legal etlect as il made under oaih; that | am an officer or diractor
of the corparation o 1hgxe g axepile this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 111
changed, or on an pid ke empowered.

SIGNATUKE: SR s JofeZ 7265 4724

RE AND TYPED CR PRINTED NAME OF S/GNING OFFICER OR DIREGTOR Joare 4 Daytare Prone #

o




