ZO.b'B‘?OR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P05000162059

1. Entity Nama

JRB HAIR SALON COMPANY

Secretary of State

Principal Place of Busingss Mailing Address
481 BILTMORE WAY 487 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

0 O

04302008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE T FopReaFe

NOT APPLICABLE Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

1D1E Olépﬁ’gN%%ngMLEON BLVD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registersd agent ang (e i spplicable: {NOTE: Registared Agent signatute required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UN000a343490
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees USHEB!OB_BDDED_UIQ ISU. DO
10, OFFICERS AND DIRECTORS |
TITLE D
NAME 0ZCOZ, RAFAEL

STREET ADDRESS | 11464 SW 29 STREET
CITY-ST-ZIP MIAMI, FL 33165

TTLE D

NAME BLANCO, AMABLE
STREET ADDRESS | 3450 SW 108 CT
CITy-ST-2IP MIAMI, FL 33165

TTLE D
NAME 0ZCOZ, JENNIFER G

S5 | 11464 SW 29 STREET
:::E;TATI]:E MIAMI, FL 33165 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-8T-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is.trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dwector
of the corporation or the receiver or trustee emps bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with a0 address, yith,all other like empowered.
4200, (30)avl 2444

OEFICER OR DIRECTOR { Daw { Daytims Prone 4

SIGNATURE:




