2006 FOR PROFIT CORPORATION
-  REINSTATEMENT F |L E D

DOCUMENT # P05000147885

1. Ertity Nama

R & RHAIR SALON, INC.

20060CT 12 PM 1: 5k

i SECRETARY OF STATE
Frincipat Place of Business Mailing Addrass TALL AH ASSEE- FLOR‘B &

1100 HILLCREST DRIVE 1100 HILLCREST DRIVE
HOLLYWOOQD, FL 33021 HOLLYWOOD, FL 33021
S v RPN M PR
Sule, Apt. ¥, elc Suite, Apl. ¥, stc 10052006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Nurb —_ . Applied For
%‘7' 0756326 [ o ropicans
2ip Counlyy ZIp Coumtry 5. Cortificate of Status Desirad O g?ﬁ. ggq&sedélmnal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Marng
ARLOTTA, ROSAMARIA
4630 TAYLOR STREET Shraat Address (PO Box Number 1s Not Acceptable)
HOLLYWOQOD, FL 33021
City F L Zip Code

8. The abova named entity submits this statemrent tor tha purpose of changing its registetred ofice or radisterad agent, of bolh, In the State ot Florida. | amtamiliar with, and accept

tha obligations of registered agent
(e w/g/ze

SIGNATURE
2 0t regilanad agent and itk If appicabla. (NOTE. Registered Agerd mpnature required vhen ranstating)] DATE
( l
FILE NOW!Y FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5_, the

After Jangary 1, 2007, Fee will he $300.00 corporation did niot receive the priar notice.
10. OFFCERS AND DIRECTORS i1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P O Detee TITLE [ Ghange ] Addition
NAME ARLOTTA, ROSAMARIA NAKE = Oo0sr e L
SEETADIRESS | 4630 TAYLOR STREET IR 001555 L0712/ 851 0004~ e 50,01
Cry.Si-2p HOLLYWOOD, FL 33021 ciy- 5129 T
TTLE T peer TILE [ Change (] Addinon
NAVE RAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CIY- 8129
TITLE T Dekete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CY- 5779
TITLE O celete TIMLE [1Change [ Addition
NAKE RAME
STREET ADDRESS STREET ADDRESS
Cy-81-21P CITY- 8T-2pp
TMLE O Deke TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CcrY-SI-2IP CITY-S1-29 -
g T Dewee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-87-21P ' CITY-§T-2P

12. | hereby certifa that the information supplied with this filing does nct qualify for the exermplions contained in Chapler 116, Florida Statutes, | further certity that the information
indicatedon this repon or supplemertal 1eport is trug and accurate and tha my signature shall have tha same legal affect as if made Under cath; that | aman officet of director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10or Block 41 if

changad, or on an all; ntwith an addigss, with all other li ered
rofefoc  95Y-647-3261

OF S:GRING OFFICER OR DRECTOR {Dir Oaytme Phona &

R YR

tSIGNATURE:




