2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:00 A

DOCUMENT #K&8576 —~ -

1. Enfity Name

R & P HAIR, INC.

Principal Place of Busingss Mailing Address

316 EAST QAKLAND PARK BLYD. 316 EAST OAKLAND PARK BLVD.
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334

LEEGEAIAR DRI

01182007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o e AEAIA TS

gt - L . Y

Secretary of State

65-0093822 ’ Not Applicable
$8.75 additional

Fee Requirad

5. Certificate of Stalus Deillred )]

6. Name and Address of Current Registered Agent

ASHCROFT, RANDALL -
2701 NORTH OCEAN BOULEVARD, NO. 8-A Do NOT WRITE

FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this staterment 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

Signature. typad of printed narma of registerad agent and bile it appiicabls. (NOTE: Ragtstarad Agant signaturd raquired when reinstatng) DATE
. N LO000neS 3861
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 1579 0T B0RSA-011 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  Added to Faes bl =
10. OFFICERS AND DIRECTORS I
TITLE D
NAME ASHCROFT, RANDALL

STREET ADDRESS | 2701 N OCEAN BLVD, #6A
CITY-ST-2P FORT LAUDERDALE, FL

TITLE D

NAME KNODE, PAUL

STREETADDRESS | 2701 N QCEAN BLVD., #8A
CTY-$T-2F | FORT LAUDERDALE, FL

TITLE
NAME

ey | DO NOT WRITE

e _ o IN THIS SPACE L

HAME
STREET ADDRESS _ .
EITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE .
NAME

STREET ADDRESS
CITY-ST-2P e T P ¢

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under catn: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment will] an address, with all other like empowejed.
RA-07] 9595/

SIGNATURE:
FICER OR DIRECTOR Date Daytime Phone 4




