--

FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000147885 Ty 04-30-2008 90209 013 ***150.00

1. Entity Name

R & R HAIR SALON, INC.

Principal Place of Business Mailing Address ' 6 0 03 5 457

1100 HILLCREST DRIVE 1100 HILLCREST DRIVE
HOLLYWOOD, FL 33021 HOLLYWOQOD, FL 33021
R TR LA AR
Y% Faylor Sr-
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & Slate tate - 4. FE! Number Applied For
(%ﬂy}/;wa’ o, fé‘ 87-0756326 Nat Applicable
Zip Country Zie j Tl Country 5. Certificate of Status Desired O Eg'gi‘ﬁf:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARLOTTA, ROSAMARIA
4630 TAYLOR STREET N Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

B _' City F L Zip Code

8. The above named entity sup'n}its this statement lor the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed nama of regislered agent and litle il applicable. (NOTE; Registered Agenl signature required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing g $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Ghange [ Acdition
NAME ARLOTTA, ROSAMARIA NAME

STREET ADORESS | 4630 TAYLOR STREET STAEET ADDRESS

CITY-ST-ZIP HOLLYWOOD, FL 33021 CITY-$1-21P

TILE o [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T1-7IP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-7IP CITY-ST-2IP

TME 3 Detete (13 {O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T1-21P

TILE [] Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STAEET ADORESS

GiTy-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . - =
_Cny-ST.2Ip T CITY-ST-2iP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatec on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thegeceiver or truslee empowaered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my nagne appearsdn Block 10 or Block 11 if
changed, or on an atta ent with ant acdress, with all of\er like eqipowered. /

SIGNATURE:

e

SIGNING OFFICER OR DIRECTOR Data | Oa []




