FILED
~ ~-22007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000088993 K 03-15-2007 90032 045 ***150.00

1. Entity Name
REGINA'S HAIRMASTERS, INC.

Principal Place of Business Mailing Address
2400 S. RIDGEWOOD AVE. 2400 S. RIDGEWOQD AVE.
27 27
S. DAYTONA, FL 32119 US S.DAYTONA, FL 32119 US
s oS |3 O 0O Al
3500 \ove- Koad 3500 wawe. Road
S%‘S At # ele. SEE AL ¥ 8lc 03032007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEf Number Appiied For
+. Ovovnge | FL. P, Ortinge, €1, 30-0206967 Mot Applicabie
325\' aq t&“imsy Q- Zm‘?a' aq (EjULmryS A 5. Certificate of Status Desired O ?g'gglﬁg:(;ﬂonal
6. Name and Address of Current Registered Agant ' 7. Name and Address of New Ragistered Agent
Name N ol
NELUBOVICH, REGINA . mﬂld\"?«(lp ‘(—):;D?V ‘Cé" 2 1% Q%)ﬁnw
2400 S. RIDGEWOOD AVE tree rgss (F.O. Box Number isMNot Acceptabl
27 BAH0O ouvT. (K0l
S. DAYTONA, FL 32119 ’D
City Zip Code
P Drtnge FL | 43729

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agenl?‘cr both, in the State of Florida. | am familiar with, and accept

-+ the obligatiol egislenid agent. .
SIGNATURE %ﬂl"“-‘-’ 7. {)MULC'QJ L@CLLCL /‘i’ao?m 7

ﬁ_,?l-gnaale‘ tyd or prirted name of registerar agent ar‘-ﬁe it applicable (NOTE: Registered Agent signature required wher rainstaticg) DATE
o FILE NOWII FEE IS $150.00 9. Election Campalgn Emancing O $5.00 May Be
. - After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added tc Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
M P poekete TILE ! : A Change ] Addition
- NAME NELUBOVICH, REGINA NAME Melubovich U /@{,lnm
 STREET ADDRESS | 2400 S. RIDGEWOCD AVE, SUITE 27 streer anoress | $S00 — 0 otn” Koo
onv-si-ze | . DAYTONA, FL 32119 eimy-r-2p "+, Oronqa, H, 32149
TLE 1 Delele THLE v [1change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CTY-5t-21P
TIILE ] pelele TITLE [ change ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-ZIP
THLE [:] Delete TITLE D Change D Addiiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -8T-ZiP Giry-sr-2p
TLE 1 oslele THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2P
TITLE O oelele TITLE [T change [ Addition
NARE N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, 'Flotida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 thetgceiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on a ent with arm address, with all other like empowered. 1—7(0 g~

-

Perqon 1 MNELUWEOViCH—



