2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) "FILED .-._

DOCUMENT # P05000004805 Apr 09, 2007 08:00 Al
1. Entity Namo | Secretary of State
REGINALD D HAIRCARE INC. .
Principal Place of Businoss Mailing Address
5210 NW 14TH PLACE . 5210 NW 14TH PLACE
o | e ”"”"’ m |||I‘ Im‘ Ilm ||m ||m |IW Ilm mlr m[! IIm Imlll [‘ |||'
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross

Suite, Apt #, elc. Suite, Apl. #, slc. 1st MOORE CR2E034 {10/06)

City & Slale City & Stale 4, FEINumber Apnplied For

06-1737895 Net Applicable
Zip Couniry &p Couniry 5. Ceorlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent

Name
DUMAS, REGINALD =
5210 NW 14TH PLACE Streel Addross (P.O. Box Number 1s NolL Acceptable) ©

LAUDERHILL FL 33313

City FL Zip Coda

8. The above named onlity submils this stalemont for the purpese of changing ils regislered office or registered agent, or bolh, in tho Stale of Florida. | am familiar with, and accopt
the abligationgl registerad agent.

e A nall] Doty - RELiNp DUMAS

Sngn?% fyeed o pritad name of registorgd agenl and e r agphcabla, {NOTE. Regulah{Ag&m signature required whan reinslating) CATE

FILEUNOW!!! FEE IS $150.00 _ .
- After May 1, 2007 Feo Will Be $550.00"»
Make Check Payable to Flprida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 0O Delee T [ change [ Addian
NAME DUMAS, REGINALD NAME UODOONEAE2 TS

STREET ADDRESS | 5210 NW 14TH PLACE STREET ADDRESS 4/ 17/07-30093-014 150,00
cr-st.zp | LAUDERHILL FL 33313 CUY-SI- 2P

NIE [ polete TITEE O Change [ Aduilion
NAME NAME

SIRLET ADBRISS STREET ADDRESS

CINY-SI-2IP CHY- 51 2

NIE [ pelete l TME - [ change [ Addlon
NAME NAME

SIREET ADDRESS ) STREET ADDRESS

oy.gr ap L . CTY-ST TP - e = - . -

e 3 pelete TIFLE [ change [ Addition
NAME NAME

STRIET ADDRTSS STREET ADDRESS

LIV -81-21P CITY-S1- 21

TeE [ Detate H TIE Ol change [ Adaifion
NAME NAME

STRIET ADDRESS SIREET ANDRESS

cIIY-SI-2IP CITY-ST- 7R

THLE [ Detele TILE [ change [T Addition
NAME NAME

SIRLET ADDRI S5 STREET ADDRESS

CITY-ST-7IF v CiTy-sl1-2Ip

12, | heraby certify that the infermation supplied with this filing does not qualify for tho exemptions contamned in Seclion 119, Florida Statules. | further certify hat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have lhe samo legal effect as if made under oath: that | am an officer or direclor
of ihe corporation of the roceiver or Trustee empowered 1o execule this report as roquired by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11

d !

if changed, or on an aflachment with an s, with all— ofher ke ompowered.
SIGNATURE: 4‘? “2007 9873093485

t

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



