2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 559126 Feb 01, 2008 08:00 AM
1. Eniity Name S
ecretary of State

ROB ARENDSE'S WORLD OF HAIR CARE, INC.
Principal Place of Busingss Mailing Acddress
1013 SEAWAY DR 1013 SEAWAY DR
e e Hllm II‘I’lml mmml Hl’l |W|||H |‘|u N" m“ lm‘ Iﬂ”ll‘ " ml
2. Prinzipal Flace of Businas - No P.O. Box # 3. Mailing Addrass

Suiie, Apl. #, etc. Saite, Apt #, eic. 18t MOORE CR2E034 {1010?)

City & State City & State 4. FEi Number Apphed For

59-1803780 Nat Apglicable
2 Couniry zp Lountry 5, Certficate of Status Dasred (] ?:;'gesqﬁf;éﬁonm
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agent

Name

?‘?F;lgg%f';qEH R|DGE HOAD Street Address (P.O. Box Number is Nat Aceantaiia)
FORT PIERCE FL 34982

City FL Zip Cade

8. The apove named artily subrmitg this statemient for the purpose of changing ils registered office or registared agent, or toth, in the State of Flonida. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE

S gnate, Irided of PETCR) 1370 M e slEred naert wvl L g | arploatie, INOTE Regisierod Agord aralure requids) wier ronsinbegh DATE

F“‘E NOW!!' i FEE iS 51 50 UO 9. Election Canmaign Financing $5.00 May Be

Trust Fund Convinution.  [J Added to Fees

0. | QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLR P o O boete TITLE 7] Charge ] Adduiion
NAME ARENDSE, R NAME 0000511344
I < T " M) - = -
STREET A0DFESS {1117 GOPHER RIDGE ROAD STAEET ADORESS U241/ 08~80003-005 150, 00
SITY-ST- 219 FORT PIERCE FL CiTY-S1-2IP
TITLE, D 3 vere TITLE [ crange [ Aaditian
NAME ARENDSE, REGINA NAME
SHRZET ADDRESS | 1117 GOPHER RIDGE ROAD STAEFT ADDRESS
¢Tv-31-7%  FORT PIERCE FL GITY - ST-2IP
e [T Dewete ne [ Change ] Adduion
HAME HEME
STREET ADDRESS ' STAEET ADDRESS
CITY-$T- 219 CITY-5T-2IP
e . 3 peiete TIfLE O charge ] Additon
HAME NAME
SIREET ADDRESS STAEET ADDRESS
{ITe-ST- 216 CITY-5T-2IP
TIE O peiate HiLE D Crange [ Aqdion
MAME HaML
STRELY ADLRESS SIREET ADDFESS
CITy-57-21P GITY - S1-21F
TITLE [ peele TE (T3 Crange [] Aadition
MANE HAME
STREET ADDRLSS STAEET ADDRESS
N CITY -87- 2P

12. | heraby certfy that thg information susphed with this filing does not qualify for the exernptions contained in Seation 119, Florida Staiutes | further certify that the information
indicatad on this report or supplerncnial repont is rue and agourale and that my signaturg shall have 1o same legal eftect as i made under cath: that | am an officer or diractor
of the ¢orperation or the rece ver or rustee empowered lo execyle this raport gs required by Chapter 807. Florida Statutes. and that my name appears in Block 18 or Block 11
it changea, or on al ith an,address, » wrlike empowered.

Qﬂes N ESE /-2 07 7/71 c/é'ft;f;*?o

NArwrrnn TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR B [ Duayinie Frare »




