2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000004805 et N Apr 30,2008 08:00 AM
1. Enhly Name TG4 5 AT S
2 e ecretary of State
REGINALD D HAIRCARE INC. TR ry
e
Principal Place of Busingss Mailing Acldress
5210 NW 14TH PLACE 5210 NW 14TH PLACE
o e ”"H“”” m” |”“ "‘” ||M ||W IIW IIH’ |‘||’ ’lwnm lel‘ ” ’m
2. Pracipal Place of Busingss - No PG Box # 3, Maling Aduiess
Suite, Apt # etc. Sule. Apt #. ale 18t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Appiied For
06-1737895 Not Apglicable
Zip Counry Zip Couniry 5. Certficate of Status Desired [ ?gg; l:\i?:ciltional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama

DUMAS, REGINALD

Sveet Address {P.CO. Box Number is Not Acceptable)

5210 NW 14TH PLACE

LAUDERHILL FL 33313

City Code

| FL |7

8. The anove named entity subrits this statsent for the purcose of changing its regisiered office or registered agent, or tot, in the Siale of Flonda. | am familiar with, and accept
the cbirgations of reuisterad agent.

SIGNATURE

Saandterd, by e O fEtad i O rbgnteed auecl aoel e arploacio, NOTE ReEgisitrag AGOr iy iiralurs “eurad vt il g -

9. Election Camaaign Financing
Trust Fud Cenviourion. [

$5.00 may Be
Added ta Fees

OFFICERS AND DIRE"‘TOHS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 boete TITLE [ change ] Aaditon
NAME DUMAS, REGINALD WAME
STREETADDRESS 5210 NW 14TH PLACE STREFT ADDRESS
DITY-§T-212 LAUDERHILL FL 33313 CITY-5T-7IP . ,';!E'QDJ}QS'SBLI e
TTE [ baste TITLE M7 e Lg=olle f -“UE’CN*T'QAJ @I‘ Aadilon
NAME MAME
STREET ADDRESS STREFT ADDRFSS
CiTy-5T-712 CIry-ST-2Ip
TITLE O Daete IMLE [3 Change ] Addition
HIAME HAME
STREET ADDPESS STREET ADDRESS
CITY-S1-29 o O
TIE [ Deee TITLE O Crange (O Addilion
HAME HEME
STREFT ADGRESS STREET ADDRESS
are-gl- 2P CITy-5T-2P
T [ peete TITLL O Crange [ Acdttion
NAME HaML
STREET ADLRESS STREET ADJRESS
CIIY-S1-21? CIY-S1-2p
T O teicte i3 [ change [ Addign
NAME NAME
STREET ACCRESS STRELT ADDRESS
CITY-ST-29 CITY- §1-2IP

12. | hereby certity tngt the information sunched vatts this filing does not qualify for the exernetons conlained in Section 119, Flerida Sialwtes | furtner certify that the intormation
indicated an this report or :upplemerml repart is rue and accurate ana thal my signature shall have the same legal efteci as if made under ozath: that | am an officer or director
of the corperation or the receiver or trustee empowered o axecute this report as required by Chaprer 607. Florida Statutes: and that my name 2ppears in Bleck 10 or Block 11

it changed, or on an attachment with an addrass, with aﬁhwr like empoweradt,
— — 2§
SIGNATURE: Y- 2

Gaa

smvﬁwﬁs AND TYPED OR FRINTED NAME OF SIGNING OF FICER DR DIRECTOR Dy ma Frooe




