2006 FOR PROFIT CORPORATION

FILED
Jun 16, 2006 8:00 am

ANNUAL REPORT (AR) - 5
DOCUMENT # P05000004805 R Secretary of State
5. Eritity Name 05-04-2006 90247 024 ***150.00
REGINALD D HAIRCARE INC.
Principal Place of Business Mailing Address
5210 NW 14TH PLACE 5210 NW 14TH PLACE yuwaes- oo
LAUDERMILL FL 33313 LAUDERHILL FL 33313
2,% _ B
Suite. Apt. #, elc. Suile. ApL. #, etc. 151 MOORE CR2E034 (10/05)
City & Siate Cily & Stme &, FEI f*:anbe{_ / 7 5 % 7 ; :;;pm:co;b'e
2ip Couniry Zip Country 5. Certificate of Siatus Desired [} Eg‘zz‘sq:;:;m"m
6. Nome and Address of Current Registered Agent 7. Namas and Add? of Noew Rag d Agent
Name 7
DUMAS, REGIANLD - Duuas, AEE/NRIL
5210 NW 14TH PLACE trees Address (P00, Box N is c; egt i)
LAUDERHILCL FL 33313 Miﬁm
™[ aUDEAH I FL 555, %

B. The above named enlity submits {his statement for the purpose ©f changing its registered office of registered agent, of bath, in the State of Florida, | am tamitidfwith, ahd afcept
Ihe chbligations of registered agent.
SIGNATURE
Sagrieture. hypet v praiod nare of (ngehe (] agons A LC B ZDORCIDE INOTE: Reg-sionen AQM $OFuYig iorunsd] Wheh [ewnaiieg]) OAIE
T e AW FEE 1S R160 00 - 7 o
v it F-“'E', H'OW!! ! I:E E |S$15?.ggd oo 8. Flaction Campaign Financing $5.00 May Be
T Af e"‘“?", ' 2005 ,GQWill_PP s., .00 - i Trust Fund Contribution.  [T]  Added o Fees
-Meke _c':ha_clk_‘P:aya.l_:le to Florida Department of Stale- -,
10, OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIFECTORS IN 11
e P : Broeine e Dumns s ARl Broee O aiin
NAME DUMAS, REGIANLD MAME M) e
SIREET ADORESS |5210 NW 14TH PLACE steet anuess | S 2 10 Hee
oesiP | LAUDERHILL FL 33913 airy- st 9 CRvDsRhM £t 3 33/3
me O Defere FRE [ crange [ Adaiion
MM HAME
STREET ADORESS SIRLET ADDRESS
oy -§E-7P CITY-51- 29
uiE 3 Detets uns [ Cange [ Aodition
NAME NAME
e e e et e e e i — T gy e [ i e e T —— — s N e et e - —_—
STREE) ADDRESS STREEY ADDRESS.
oy -S1-f LATY-5T-21P
TLE £ Dot e [Comange [ Akition
MNE HAME
STREET ADDRESS STRELT ADDRESS
CITy-51-29 LITY-51. 2P
IHE O Deiete 1MLE O cChange [ Addilign
HAME NAME
STRFET ADDRESS STREET ADDAESS
GITY-55- 7P CiryY-57- P
TIE 3 Detete e O change ) Addition
oM HAME
STREET ADDRESS STREET ADDRESS
Cty-S1- 7P cry-51- a0

12. | nereby certity thal he information supphed with this tiling does nol quality tor tha exemplions contained in Section 119, Florida Statutes, | further celily that the information
indicaled on Ihis tepoft or supplemental 1eport is ¥ua and accurate and thal my signature shall have the same legal affect as if made under vath; tal | am an olticer or director
of the carporation of the receiver or lrustes empowered to execule this report as raquired by Chapter 607. Florica Stalulas: and thal fmy name appears in Block 10 or Block 11

it changed, or on an atlac

SIGNATURE: _ /320 ld ) lortraz

nt with ap address, with all other like empowared.

mnuvu&}un TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIIECTOR

Daytrno Phone #




