FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

P0200011
PgigNl;JmIYIENT # 00 8082 03-08-2006 90163 005 ***150.00
C.J.R. HAIR, INC,
Principal Place of Business Mailing Address
3647 S. MANHATTAN AVE. 3647 S. MANHATTAN AVE, 2 2
TAMPA, FL 33629 TAMPA, FL 33629 4 00 80 7
s T RO A
Suite, Apt. #. etc. Suite, Apt. #, etc. 02262006 Chg-P CR2E034 (11/05)
City & State City-& State 4, FEI Number Applied For
16-1634088 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Foe Requiredmn
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen!
BRELJE. LORI Neme REMIKER, LORI
3647 S. I'VIANHATTAN AVE. Strest Address (P.O. Box Numnber is Not Acceptabla)
TAMPA, FL 33629 3647 S __ MANHATTAN AVE
- - S TAMPA FL.| % 33629

8. The above named entity gubmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

e 05 B fgmiboe, oo A~ Remiler  slagp

‘Siorttfire, tybod o pentac name of regisiasred slentng tie i sppbcable. {NOTE: Fegiaternd Aent signalee recuked whan resiating) DATE |
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD . O pelete TITLE (X Change [ Addition
NAME ERRIX X kK NAME REMIKER, LORI
STREET ADDRESS | 3647 S. MANHATTAN AVE. STREET ADORESS
Cmv-ST-IF | TAMPA, FL 33629 CITY. ST. 2P
TE {1 pelete TNLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-51-2p
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-7P Cy-S1-2P
TITLE 3 velete g I Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TINE [ Delete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2P . . . CITY-S1-2IP
TLE : O] pelete . me .. [ Change (] Addition
NAME NAME
STREETADDRESS | . STREET ADORESS
orv-st-ze | ) BN Cr . cv-stze o .. a

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1¢ exaculs this report as required by Chapter 607, Ftorida Statutes; and that my nama appears in Block 10 or Block 11 1if
changed, or on an attachme)

ith an addregsTywith all other like empowered.
r LY N d 2/3
SIGNATURE: Mﬂmg LORI’REMIKER, PRESIDENT ﬁné}/O// CHY53-57/7 2

¥ "3IGNATURE AND PED OR PRINTED NAME OF SIGNINTS OFFICER OR DIRECTOR Dayticia Fhoro #




