FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT . .. S
ecretary of State
DOCUMENT # P98000032290 v 9?971 003 =150 00

1. Entity Mame
HAIR RENAISSANCE, INC.

Principat Place of Business Mailing Addrass .
10111 SW 72ND ST 10111 SW72ND ST
MIAMI, FL 33174 MIAMI, FL 33174 50001574
2. Principal Place of Business 3. Malling Address
A R i LR RO
\ O\l s 9T~ o\ Sw T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2EO034 (11/05)
City 8 State  « City & Slatg 4. FEI Number Applied For
MALR L, T: L., b Ay ‘F( . 65-0827395 Not Applicable
Zip ' Country Zip Country - - $8.75 additional
v . 5. Certificate of Status Desired a !
2311% Adeeed | 231173 Ameies Fee Reguired
§. Name and Address of Current Reglstered Agent M 7. Name and Address of New Reglsiered Agent
Coei Nased Name
GRILKLASCA, MICHELLE
11250 SW 61ST TERR Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33173
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NCQTE: Registered Agent signature required when rainsialing) DATE
FILE NOW!II FEE iS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE PTD . T pelete TILE [ change [ Addition
NAME GRILLASCA, MICHELLE NAME :
STREET ADDRESS | 11250 SW 61ST TERRACE STREET ADDRESS
CIRY-57-ZIP MIAMI, FL 33173 CAY-S7-2IP
THLE vSD 2 Delete TITLE O change [ Addition
NAME MELENDEZ, DEBORAH NAME
STREET ADDRESS | 13741 SW 173RD TERR. STREET ADORESS
CITY- ST-ZIP MIAMI, FL 33177 CITY-ST-71P
TITE [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CiTy-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 219 CITY-ST-21P
FTLE [ pelete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cgntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal#ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo required orida Statuies an hat name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a e
ZoL 0 b(‘;or\'m(n—(am

SIGNATURE:
EbﬂNATLI?ﬁ AND TYPED OR PRINTED NA?(/O SIGNING OFFICER OR DIRECTOR Daytime Frone #




ALIAGHMENT,
S0 Qs
W EERYY,
This signature must be that of c |nd|v1_dual signing” this document clectronically or be
. made with the full knowledge and pcrmission of the individual, otherwisc it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our databasc can hold up to 6 officers/directors. If more than 6 officers/directors
need to be made a part of the record, you cannot file the annual report online. You
will need to download an annual report and list the additional officers/directors,
title(s), name, and address on an attachment.

Title PTD
. . . GRILLASCA JMICHELLE | ,
Name (Last, First, Middle, Titlg)  r———
-0OR -
Entity Name to serve as [
Officer/Director
Street Address |1 1250 SW 61ST TERRACE
City, State [MIAMI JJFL
Zip Code & Country I33173 I
Title IUSD
, . . MELENDEZ ,[DEBORAH ,
Name (Last, First, Middle, Title) e
-OR -
Entity Name to scrve as l
Officer/Director
Street Address i1 3741 W 173RD TERR.
City, State (MIAM! . IFL
Zip Code & Country [33177 |
Title l
Nanie (Last, First, Middle, Title) F——w——roo ’I | ’
-0OR -
Entity Name to serve as ]
Officer/Director
Street Address |
City, State I ,
Zip Code & Country | |
Title I
Name (Last, First, Middle, Title) f—vw-—ou ’I ’I ’

-0OR -
Entity Name (o scrvc as
Officer/Director




ATTACHMENT

Street Address

City, State | N

Zip Code & Country I [

Title I

Name (Last, First, Middle, Title) f————no ! L ’
-OR -

Entity Name to serve as l

Officer/Director

Street Address

City, State | ) [

Zip Code & Country | |

Title I

Name (Last, First. Middle, Title) ————— ’[ ’ ’
-OR -

Entity Name to serve as I

Officer/Director

Street Address

City, State l » ’

Zip Code & Country | |

An individual named above or an individual signing on behalf of an entily named above must type their
name in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title I-ﬁ pz 1 > -
Officer/Director Signatur ,(_/_j,z,@g,,u ‘77?.,_& -

This signature must be that of the individual "signing” this document electronjgally or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

Continue I Reset |

Start Qver |

Sunbiz Home Page Annual Report Help



ATTACHMENT

e Dmsnon 0‘1l é)orporatlons

Annual Report

Annual Report He!pJ

Document Number
P9800003229T
Business Enlity Name
HAIR RENAISSANCE, INC,

FE! Number I650827395

FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status Desired Yes No $8.75 cach

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address [10111 SW72ND ST
Suite, Apt. #, ctc. I
City, State [MIAMI ,FL
Zip Code & Country[33174 [
Mailing Address
Address [101118W 72ND ST i
Suite, Apt. #, ctc. I
City, State [MIAMI JFL

Zip Code & Country[33174 |

Name and Address of Registered Agent
Comullnsca
Name (Last. First. Middle, Title) ~ [GRILKLASCA JMICHELLE J )
-0OR -

Busingss to scrve as RA |

Address (PO Box is not acccptablc)|11250 SW61ST TERR
Suite. Apt. #, ctc. |
City, State [MIAM JFL

Zip Code & Country I33173 us

If there is a change in registered agent, the new agent will nced to type their
name in the 'Registered Agent Signature' block below to accept the
designation of registered agent. RA signature must be an individual name. If

the RA is a business entity, an individual must sign on their behalf. A
business entity cannot serve as its own RA.

Registered Agent Slgnature|\_/%/M/zM/




