2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M95419 i Mar 01, 2007 08:00 A.
f. Enliy Name Secretary of State
RUSSELL'S HAIR DESIGN GROUP, INC.
Principal Place of Businoss . Mailing Addross
7230 SW 56 AVE 7230 SW 56 AVE
MIAMI FL 33143 MIAMI FL 33143 :
§ - A RET AT SRR
2. Principat Place of Business - No P.O. Box » 3. Mailing Address
Suile, Apl #. oic. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & State City & State 4, FE! Number Applied For
65-0077406 Nol Applicable
Zp Country Zip Country 5. Certificate of Slalus Dasired O gi‘gfql’:?:;io"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
E H G RESIDENT AGENTS, INC. :
5100 TOWN CENTEH CIRCLE Sireel Address (P.O. Box Number is Not Acceplable)
SUITE 300
BOCA RATON FL 33486
City FL Zip Codo

8. The above named onlity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he cbligations of rogislerod agent.

SIGNATURE

Sgralwe, lyped o pnnted name of registerad agent and Irfle r appleable, (NOTE: Ragistered Agent signatura recured whan renstaling} DATE
. ' .. FILENOWI! FEE IS $150.00 6. Elocion Campaign Financing  $5.00 May Be
"After May 1, 2007 Fe'_’ Will Be $550.00 Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete ng [ change [ Addition
: GIANNONE, RUSSELL ot
:':rTH adDAFSs | 7620 SW 63 CT zflyfimnnﬂms HOADARS2521
: : ; 1A D TR0 -0 150, 00
CITY- 81 2P MIAMI FL 33143 CITY-S1-2IP UB{ 1(..1‘ ;:I BDDL..I. GUE:' ISU - DU
niLt. - T Delete THLE [CJchange T Addition
NAMF . NAME
SIRFET ADDRESS STRLET ADDRESS
CIY-3I1-2IP GITY-51-21P
THLE O petete TILE [ change [ Acdilion
AV, B} - NAME . L
STRECT ADDRESS STREET ADDRESS
CIy-$I-21P CITY-ST-2P
(1113 [ pelete HILE O change [ Addilion
NAME, NAME
SIALLT ADORESS STREET ADDRESS
CITY-S1-ZIP cIrv-s1-21p
e [T Delete e ) [Jchange  [] Addition
NAME NAME
SIRIE] ADDRESS STREE) ADDRESS
CITY-81-21P CITY-SI- 2IP
unc [ Delele THLE [Jchange [ Aadition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P

12. ! horeby cerlify that the information suppliod with this filing does not qualify for the axemptions contaned in Section 119, Florida Statules. | furlher certify that the information

indicaled on this report or supplemenial report 1s true and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am ap oflicer or direclor

of the corporation or tha receiver or Irustea empowered to axecule this repert as roquired by Chapter 807, Florida Stalules; and that my name appears in Block 10.0r Block 11
if changed, or on an attachrnent with an address, with all other Iike‘t_empowered. 0‘3
SIGNATURE: 0 KusseELL 6’//4Nn€0/|//; :),A(DD/O ? (679292
alg aylirma Phone £




