FILED

2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

o+ ke
DOCUMENT # P06000068664 04-30-2007 20828 023 150.00
1. Entity Name
RJR HAIR STUDIQ, INC.
Principal Place of Business Mailing Address
101 NE17CT 101 NE 17 CT
FT LAUDERDALE, FL 33305 FY LAUDERDALE, FL 33305 660 20388
PR [ AL
Suite, Apt. #, elc. Suite, Apt, #. elc. 06292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ] . Applied For
b /A O /77.() Nol Applicadle
Zip Country zip Country 5. Cartificate of Status Desired O gi‘gg“':?:;ﬁo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
RODRIGUEZ, RUDY J
101 NE17CT Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33305
City FL | Zip Code

8. The abave named anlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flojida, | am familiar with, and accept

. = /Zuo’ T Rodpla o€ ? 5 /0%

¥ Dare

SIGNATUH

Dasicry -Hfoed of printed name of registared agent and titie il apphcable. {NOTE: Registerad Agant sngnu!urs T le when reinstating)

FILE NOW!!! FEE IS $550.00 9. Election Gampaign Financing $5.00 May Be
Due by Septemher 14, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC CFFICERS AND DIRECTORS IN 114

TITE P ™ elete TITLE [3 Change [ Aadition
NAME RODRIGUEZ, RUDY J NAME

STREET ADDRESS | 101 NE 17 CT STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33305 Cry-si-z2ip

TITLE [ pelate TILE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2P

TITLE [ oalete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY-ST-2IP

Tine [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-51-20P CIFv-5T-2P

TITLE O Detete TITLE O ¢Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2iP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hareby certily that the informaticn supplied with this filin 3 does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or Irustee ampowered to executs Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: W Koy ‘9'/20‘-‘/!% OJU"? 7/5/C7> 8335099/

URE AND TPPED OR pmmso NAME OF SIGNINS OFFICER OR DIREGTOR Daytima Phone #




