2008 FOR PROFIT CORPORATION ..
ANNUAL REPORT FILED

DOCUMENT # P02000117844

1. Entity Narne
R.W.M. HAIR, INC.

Principal Placa of Business . Mailing Address
3647 MANHATTAN AVE - R .- PDBOX 10582
TAMPA, FL 33629 . : TAMPA, FL 33679

R

04082008 NoChgP  CR2E034 (11/05)

Apr 28, 2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE N Aogied For

16-1634084 ot Applicatle
5. Certificale of Sialus Desired [ g:-;’fqummonal

8. Name and Address of Current Registered Agent

MEDICO, RICHARD DO N OT WRITE

3647 MANHATTAN AVE

TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Rorida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signazure, typed or printed name of ragistered agent ana ¥ie il 2opECab. (NOTE. Regrierect AQont segriltune nicuied whon reinstating) N 3 miz
9. Election Campaign Financing $5 00 May Se
- FILE NOWI1Il FEE 18 $150.00 g g ay
After May 1, 2008 Foo wlfl bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS - | ]
TILE PD '
NAME MEDICO, RICHARD
STREET ADDRESS | 3647 MANHATTAN AVE : RIS GoSETin
ary-sT-2e | TAMPA, FL 33629 05/ ,,,,,._c_::j:_lg ~0iE 150,00
TME
NAME
STREET ADDRESS
Ciry-s1-2ZIP
TLE
NAME

amsan DO NOT WRITE

e IN THIS SPACE

NAME
STREEF ADDRLSS
Ciry-sr-zip

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-SI1-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this repon or supplemenial report is true and accurate and that my signalure shall have the same legal eftact as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £/cuarnd Medicp - Koadaed) 2 2ol i) c,;/;qﬁy 813. 917 -70(c

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Duts Darytrra Phone #




