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ANNUAL REPORT (AR)

rDOCUMENT # M95419

1. Eniity Narfie
RUBSELL'S HAIR DESIGN GROUP, INC.

FILED

Apr 14, 2006 08:00 AM
Secretary of State

Principal Place of Business Maifing Address
7230 SW 56 AVE 7230 SW 56 AVE
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Maling Addrass
Suwite, Apt. # e, Suite, Apl. #, etc. 15t MOORE CR2EQ34 {10/05)
Cily & State City & State 4. FE! Nurnber |_ . {Apphec For
65-0077406 | INot applicasie
i c N .
& ountry 4 Counicy 5. Cerlilicate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Nameg

E M G RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE
SUITE 300

BOCA RATON FL 33486

Streot Address {P O Box Number is Not Acceptable)

City - i FL 'ZpCode

8. The above named entity submits this statement for the purpase of changing s registered affice or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent,

SIGNATURE

Sgredure typedor prrved nama of regsternd ageat and stle | applicanie

(NOTE Regulered Ageol sigralure renuina when fensianng) ) DATE

FILE NOW!!! FEE 15$15000
After May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of State

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [ Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFF ICERS AND DIRECTORS IN 11

i D 7 belete TiLE [ Clchage ] Addiion
NAME GIANNCNE, RUSSELL NABIE

STREEYADDRESS 176820 SW B3 CT STRFT ADGRESS

CiTY-ST-2F MiAMi FL 33143 CiTY-S7-2p

TITE O veiete L Tl Change (T Addition
A e L0005 0EERE -

STREET SDORESS SIREET ABDRESS 04 /28 DE-20023-013 150,00

oHY-51- 2P CIrY-51- 2P :

ity I pelete Hi 1 Gnange 3 Addition
AN, MAME

STAELT ADERESS SIREEY ADGRESS

CITY-57-2P CHY-§1-2p

TILE [ Delete ME change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDALSS

GrY-S0-Zp CITY-ST- TP )

WE T Getele L ) [JChange [ Addition
NAME NAME

STREET ADBRESS STHEET ADDRESS

cIy-ST-7° Y -ST-Z

HNE O petate NIE O Ci!a|1g;7D}xddiimr
NAME NAME

STREET ADEAESS STREET AGDRESS

CiTY-55- 2P STy Gi-2P

12. | hereby certily that the informalion suppiied with this filing does nat quality for the exemptions contained in Seclion 118, Flonda Staures. | further certify that the information
inthoated on ihis report or supplemental refrort s true and accurate and thal my signature shall have the same Jegal effect as if made under oath, thai | am an oficer or director
of the corporation or the receiver or trustes empowered to executs Hus report as required by Chagter 607, Flonda Sialules; and that my name appears in Biock 10 or Biock 11
i changed, or on an attachment with an address.,_ with all other like empowerad.

SIGNATURE:

SIGNATURE AND

Russerl braumone  Lres, ﬁ/j;éﬁ 20S 4494222

PED CR PRINTER NAME OF SIGNING OFFICER GR DIRECTCR

Daytmo Fhona #



