2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P01000111370

1. Entity Name

BOBBI'S COLOUR STUDIO, INC.

Secretary of State

01-29-2007 90082 007 ***150.00

Principal Place of Busingss

3070 N. MILITARY TRAIL, thttemmeys:
UNIT 17
BOCA RATON, FL 3343t

Mailing Address
11930 ARIAS AVE

i
BOYNTON BEACH, FL 33437

VUUww = - -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NAVCRRNAT

LR

Suite, Apt. #. elc Suite, Apt. &, elc.

01232007 Chg-P CR2E034 {12/08)}
City & State City & State 4. FEl Number Applied For
00-8216911 Nol Applicable
i Couniey Zip Couniry 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIN1, BOBBI
11930 ARIAS AVE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City Zip Code

FL

8. The above named entity submits Lhis statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or regisicied agent. of both. in the State of Flonda. | am famifar wilh, and accept

Signature Iypea o printed name al reqisierec agen: and tile if applicable

(NOTE Aegis’eren Agent signatura required when reinsiaung)

DATE

FILE NOWI!l FEE IS 5150.00

After May 1,/2007 Fee will be $550.00 Trust Fund Contribution

9. Electicn Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS I8 11

TITLE opP O velete TITLE [ change [ Avgition
NAME RINI, BOBBI NAME

STREET ADDRESS | 11930 ARIAS AVE STREET ADDRESS

ChY-ST-21P BOYNTON BEACH, FL. 33437 CiTy-S1-219

TILE 3 Delete HTLE O Change [ Aodiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy -$1- ZIP CiTy-31-2P

TITLE [ Detete TITLE I Cnange (7] Addition
NAME NAME

STREET ADDAESS IREET AGORESS

CIY-ST-ZIP CITY-ST-2iP

HTLE [ pelete TITLE [ JChange [ Addinon
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [0 Detete TITLE [JChange [ Adgsien
HAME NAME

STREET ADDRESS STREET ADDAESS

Iy -S1-2IP CIY-5T-21F

TITLE 77 Delete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-21P

12. | hereby certity that the information supgplied with this filin
indicated on this report or supplemental report is true and accurate and that my signaturn
of the corporalion of the receiver or truslec empowered 10 execyle.this repor! as requj
changed, or on an attachment address. with all other like emygowered.

SIGNATURE: . l(f?])

does not qualify for the exermplions contained in Chapter 118, Flonda Statutes. | further cerlify that the intormation

AU

e shall have the same legal effect as if made under oalh, that | am an officer or director
y Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 1f

j&
SIGNATURE D TYPED OR PRINTED NAMEBF SI‘NING QFFICER OR &RECTOR

2307 A2 385

Davime Prore o
[



