.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M95419 SEL Feb 19, 2008 08:00 AV
. Ernty Name $7E e TR ] S
PR ecretary of State
RUSSELL'S HAIR DESIGN GROUP, INC. l@, 4 3 ry
s
Prircipal Place of Bugingss Mailing Address
7230 SW 56 AVE 7230 SW 58 AVE
MIAMI FL 33143 MIAMI FL 33143
- - T
2. Principal Place of Busingss - No PC Box # 3. Mailing Addras:
Suite. Apl. # ez, Sure. Apt. #. eic 18t MODRE CR2E034 {10/07)
City & Stata City & Slate 4. FEi Number Appiied For
65-0077406 Not Apphoatile
s Counzry I Seantry 5. Cenificate of Status Dasired O ?sgae.;esqgfedc;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E H G RESIDENT AGENTS, INC. , .
5100 TOWN CENTER CIRCLE Street Address {P.O. Box Number is Not Aceeptabla)
SUITE 300
BOCA RATON FL 33486
City FL Zip Code

8. The anove named ertity submits thas statement for the puroose of changing s registered office or regustered agent, or coth, in the State of Flonda, | am familiar wih, and accept
the obligations of reqistered agent.

SIGNATURE

Sagnatere, o o crinrad eanuz o g sErea agert atel 11s Dy plcacim, f1e07E Fegisitrao AZOr QR T retjur el vy -ainstalr gh DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. QOFFIGERS AND DIRECTORS 1IN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D O peete TE : [ Change  [] Aadition
e GIANNONE, RUSSELL HAE HE fDI‘H 32 T5E

STREET ADDRESS | 7620 SW 63 CT STREET ADORESS 02427 /08-50071-010 150,00
CITY-ST-2IP MIAMI FLL 33143 CITY-ST-2IP

k13 [ aete TITLE ) change 7] Aaditon
HAME HAME

STREFT ADDRESS STREFT ADLRESS

CITY-5T-719 CY-51-7Ip

THLE 1 Geete TIFLE [ Change ] Addition
RAME HAME

STREET ADDRESS ' " STREET AODRESS o o
CITY-31- 29 CITY-ST-2P

e . 7 Deiete HILE O Change (] Aadition
HAME HAME

STREET ADGAESS SIACET ADDRESS

CITY-51-219 CIfy-ST-2IP

TITLE [ pelete TITLE O Change (] Adduion
HAME NANIL

STREET ADDRLES STREET ABORLSS

ITY-S1. 212 CITY-51-21P

s J peete TITLE O change ] Aotition
NAME HEME

SIREET ADDRESS STACET ADDRESS

CITY-ST-21P CITY-ST- 20

12. 1 hareby certity that the infarmation suppled with this filing does not qualfy for the exametions comained in Section 119, Florida Stautes | furtner certty that the information
indicated on this report or supplemental report is true and accurale ana that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaon or tne receiver o rustee empowered to execule this report as required by Chapier 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11
if changed, or on an attachment with an geldress, with all ciher like empowered.

SIGNATURE: i L L1 N/: s K HSSL‘LLG‘ IANNON IE, mﬂéfi\ ,QA/OP 305 669. 9922
SIINATURE A PED O FRINTED NAME OF SIGNING OFFICER OR CYAECTOR - Lo ( { [')4.. e Fnoire #




