- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT 02,2005 08:0C
DOCUMENT # P00000032891 ecretary of State

1. Entity Name
RACHAEL BEAUTY SUPPLY, INC.

Principal Place of Business . o Vh:ﬂailing Address
1333 SSTATE ROAD 7 7971 NW 89TH LANE
NORTH LAUDERDALE, FL. 33068 o TAMARAC, FL 33321

o
F
i
3
:

IR

04232008 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Aopieata

65-1012339 Not Applicable

$8.75 additional
Fee Required

8. Certificate of Status Desired O

6. Name and Address of Current Reglistered Agent

DoTt N/ BTH LANE, DO NOT WRITE
TAMARAC, FL 33321 - , 'N THIS SPACE

8. The above named entity submits this staiement for the purpose of charghg its registerad Sffice or reglstered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. }

SIGNATURE — N I )
Sigrature. typed cr prnled name of mgisterad agent and lile f applicable. (MOTE. Registe-ed Agent signature required when renstating) RATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AccedtoFees
10. OFFICERS AND DIRECTORS I = = = - —— -
THLE PD ’ o
NAME ALBUNNI, MOHAMED A
STREET ADDRESS | 15 CORTEZ WAY U
Cify-SI- 2P FORT LAUDERDALE, FL 33324 . - Uﬂqﬁmisg,ﬁs -
— = - — 05/03/05-80057-004 150,00
NAME HARRIS, RICHARD W

STREETADDRESS | 7971 NW 89TH LANE
CITY -ST-ZP FORT LAUDERDALE, FL 33321

TLE .
NAME

e DO NOT WRITE

" - IN THIS SPACE

NAME
SIREET ADORESS
CITY-ST- 2P

HTLE

NAME

STREET ADDRESS
CIFy-Si-zp

TLE
NAME
STREET ADDRESS

oITy-ST-2P
ir

12. | hereby certify that the information supplied Wit:h this filing does not qualify for the exemption stated in Section 11 9.0’?‘53)0), Florida Statutes. | further certify that tha informatien
indicated on this repart or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporatian of the receiver or lrustee empowsrad Lo execule this raport as required by Chapter 807, Florida Statutes: and that my name appears in Sicck 10 or Black 11 if

changed, or on an attachment with an gadress, with all other like empowered
SIGNATURES "—“:7\4"—* :// 24/ /

SIGNATURE AN{m:zn OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytira Phcng #




