FILED

L ]
2006 FOR PROFIT CORPORATION Mar 14,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P02000079193 T 03-14-2006 90026 037 ***150.00
1. Entity Name
RE&\IAISSANCE BARBER SHOP & BEAUTY SUPPLIES,
INC.
Principal Place of Business Maiiing Address
521 E SAMPLE RD 521 & SAMPLE RD )
POMPAND BCH, FL 33064 POMPANO BCH, FL 33064
e s A OO
Suite, Apt. #, etc. i . #, etc.
ulle. Apt. ¥, ete Suite, Apt. #, etc 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0789008 Nat Applicable
Zi C i i
® . ountry Zip Country 5. Certificate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EACCOUNTANTSMALL.COM, LLC
HHSZNEAAYE. Street Address {P.Q. Box Number is Not Acceptable)
REAUDERDATE FL—33344 X331 A E ST ARvemue
@) H Para o @%&
city | FL I Zip C°de33oC‘f
8, The above named entity submits, t for the purgipse of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of regisjeted a
SIGNATURE e‘a ('Wﬂ[‘”, Ceo— /KC 3’?—0 C
Qisiered agent and Ms i Bpplicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 25338 Feu wili e $550.00 Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS ﬂ[le\ele TITE Fs O Ghange  [RCuddition
NAME SENAT, ODINEL NAME ELionor Jo '7:?"
STREET ADDRESS | 521 E SAMPLE RD STREET ADORESS 'S IG ANw It vea Ue
om-stzp | POMPANO BCH, FL 33064 cmy-ST-2P Fort beuil0ate  EL 3330
TILE O Delete TME { (3 Change B Addition
NAME e AlourDe. Crama
STREET ADDRESS STREET ADDRESS 52y &, gAHPLe_ Roap
CI1Y-ST-2P CITY-§7-2P Pon pang Cemel FL 3306%
HILE 7 Gelete TITLE 1 1 [ Change ' [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2IP
TITLE 3 Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
{ITY-S1-2IP CITY-S1-2IF
e O Belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P . CrY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, Ee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name: appears in Block 10 or Block 11 i
: d

changed,-or on an attachment wil S, y/i:h all other like empoweged. / /
iy

SlGNATURE: St NlG OFFICER OR DIRECTOR Df Oaytime Phone #




