' FILED

2006 FOR PROFIT CORPORATION Jun 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000162059 06-29-2006 90002 013 ***150.00
1. Entity Name
JRB HAIR SALON COMPANY
Principal Place of Business Mailing Address q U U U (10
481 BILTMORE WAY 481 BILTMORE WAY :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
RS RS ALV WA
Suile, Apl. #, etc. Suite, Apt, #, etc. 06202006 Chg-P CR2ZE034 (11/05)
Cily & Stale City & State 4, FEJ Number Applied For
Not Applicable
Zip Country Zi Couniry 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DELAO, JOSEM

1108 PONCE DE LEON BLVD Street Address (P.0. Box Numbar is Not Acgeptable)
CORAL GABLES, FL. 33134

City FL | Zip Cods

8. The above named entity submits Ihis slatement for the purpose of changing its registered office or registered agen, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or prmied name of o agent and btke (NCTE Regsiered Agent signaiure required when rsinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be In accordance with s, 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE D [ pelete THLE [Jchange ] Addition
NAME QZCOZ, RAFAEL NAME
SIREET ADDRESS | 11464 SW 29 STREET STREET ADDRESS
CITY-S7-2P MIAMI, FL 33165 CIvy-51-21P
TLE D 1 Detee TiME Clchange [ Addition
NAME BLANCO, AMABLE RAME
STREETADDRESS | 3450 SW 108 CT STREET ADDRESS
CITY-SI-7IP MIAMI, FL 33165 CIZY-5T-2P
g a] O detete TITE S change [ Addition
NAME 0ZCOZO. JENNIFER G Mg V20 % , JENMERZ. &
STREET ADORESS | 11464 SW 29 STREET STREET ADORESS
CirY-ST-2ip MIAMI, FL 33165 CITY-ST-21P
TIILE O peiete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CIFY-ST-2IP
TITLE (7 pelete THLE [CJChange [ Addilion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-S1-2IP
TLE [ pelete Tig [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-1-21p CITY-ST-2P

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemplicns centained in Chapter 119, Floridz Statutes. | further certify that the information
indicated on 1his report or supplemental report is trua and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustée empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atl nt with afladdress, wth all r like empowerad.

SIGNATURE:

:rJ L e ‘23"2“ oL

NG QFFICER OR DIRECTOR Date Daytang Phore #




