2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 05,2007 08:00 AM

DOCUMENT # P05000101400 Secretary of State

1. Entity Name

RIVIERA HAIR DESIGNERS, INC.

Principal Place of Business Mailing Address
2150 WEST FIRST STREET 2150 WEST FIRST STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901

VDTG RACERE

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N FopredTar
: 20-3172766 Not Applicable

$8.75 Additionat
Fea Required

5, Certificate of Status Dasired O

6. Nama and Address of Current Registered Agent

SCHMIDT, TERRYL DO NOT WRITE

17891 WETSTONE ROAD

NORTH FORT MYERS, FL 33917 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registerea agent.

SIGNATURE
DATE

Slgnalure, typed or prinled nams of ragistarea agent ana tile if applicabia, (NOTE: Registarea Agen! signature raquiréd whan reinstaling)

FILE NOW!Il FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2007 Fec will ba $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

1TLE P

NAME SCHMIDT, TERRYL
STREET ADDRESS | 17891 WETSTONE ROAD HOGo0oE22

CITY-ST-2iP NORTH FORT MYERS, FL 33917 ’ D .0’1 3 JB?L %DUE% r014 1 D DD

TILE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TITLE
NAME

STREET ADDRESS ' Do NOT WRITE

Ciry-8T-2ip

e IN THIS SPACE

NAME
STREET ADDRESS
CT¥-57-2p

TITLE

NAME

STREET ADDRESS
Cy-S1-7P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

12. | hereby cenify that the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 113, Florida Statutes. | fusther certify that the information
ndicated an Ihis report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or cirector
of the corporatlon or the receiver ortrugies empowerad to execute this report as rgquired by Chapter 607, Florida Stalules and that my name appears in Blgck 10 orBlock 11 if

addess, with all other like empowered. 6 \

- TER | A esal) Qﬁhmﬁ% Lo ART

SIGNATURE:
D TYPED OR p;’men NAME OF S8IGNING oﬁflcsn OR DIRECTOR Daytime Pnone 4




