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RJR ACCOUNTING SERVICES

TEL 954 - 9628699 / FAX 954 — 9628648

Taking Care of Business

December, 20/2006

Division of Corporations
P.O Box 6327
Tallahassee, FI 32314

Reference
Manhattan Hair Styling Inc.
6488 Pines Boulevard
Pembroke Pines, FI 33024
2006 Annual Report
P03000006083

Enclosed are the 2006 Annual Report and a Ck for the amount off $150
In order to cover the Original Annual Fee.
This Annual Report Form was never received by the Officers of the Corporation

and the form was not filed and paid on time

Please accept the payment and reinstate the Company

Thanks,

‘/‘ Eé A
Rafé&el J Rodriguez ’—6

Accountant




