.o FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000088993 . 04-21-2008 90093 033 ***150.00

1. Entity Name

REGINA'S HAIRMASTERS, INC.

Principal Place of Business Mailing Address
8500 NCVA ROAD 3500 NOVA ROAD
D
PORT ORANGE, FL 3212%¢ US PORT ORANGE, FL 32129 US

A 0 A

03132008 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE Par=rope Tomea e

30-0206967 Not Applicatile
i ; $8.75 Agditional
5. Certificate of Status Desired [ Fes Raquired

§, Mame and Address of Current Registared Agent

?AE&O”SS\‘,’LCSQE:‘;‘:”;" DO NOT WRITE
I:F‘)ORT QBANGE, FL.{‘?_2129 IN TH'S SPACE

B

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiviar with, and accept
the obligations of registered agent.

‘SIGNATURE

Sigratura. typed or printed name of reqisierect agen! and litke il applicable (NOTE; Reqsterad Agent Siguaturg requires when reinstatng) DATF.
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U1 Added to Fees
- .
10, - OFFICERS AND DIRECTORS I
TITLE P
NAME NELUBOVICH, REGINA

STREET ADDAESS | 3500-D NOVA ROAD
CITy-SI1-2IP PORT ORANGE, FL 32129

TISLE

NAME

STREET ADDRESS
SITv-$1-21P

TITLE
NAME
STREEMALURESS - [—— -

onv-st2e DO™NOT WRITE™
s IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TME

NAME

STREET ADDRESS
Ciry-ST-2P

Time

NAME

STREET ADDRESS
CiTyY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not guaiiy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this repor or supplamental repors is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to €xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered. ?{L) 1 o —

. &
smnmme:@lmw Aebsdrsct— ok 19, 300¢ pgos fusk

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayinne Phone 4

S’

T~ - - St q-5



