FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

“ ANNUAL REPORT

DOCUMENT # P99000028353

Secretary of State

1. Enity Name 03-15-2006 90098 023 ***150.00

HAIR BY RONNIE, INC.

Principal Place of Business Mailing Address

6559 VIA REGINA- 6559 VIA BEGINA™ ' L e
BOCA RATONFL- 33433 B ON, FL 33433
~— :

oI5 Ervple Sl | GOE W Shmpple s UM VRO

Suite, ApL #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
§ortan 6+ A | Cona SAnG 65-0907871 Not Applicable
2 éii‘) &7 Country Zép 20 67 Country 5. Centificate of Status Desired | ?g'zesqu:;““"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LESK, LEONARD

7732 NN\W. 78 PLACE Street Acgdress (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33321

City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of printed name of registered agent and Hie it applicadle. (NOTE: Registered AQent signature required when réinslatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Coniribuion, L Adduil to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TiILE ) ‘?@nge [ Addition
A GORMAN, RONALD NavE bb/F W. ¢ Ao gl
STREET ADDRESS @559 VIAREGINA~ EET ADDRESS
anv-st-wr | BOCARATON Fl 33433 oY 512 Corlae S Unt] sz 27067
THLE 2 oeleie e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5721 CITY-ST-2p
TITLE 3 vetete TITLE [ change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2iP Y- ST-2IP
e [ pelete TLE (] change [ Acdition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
HTLE 3 Delete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-$1-21P
THTLE {1 Delete L [Jchange  [[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemenizl report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver orirusiee owered to executa this-ragort as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Stock 11 it
changed, or on an attachment with an addres; ith all other like empowgred =y

-
SIGNATURE <~ \

!IGI‘CA‘U:‘E AND TYP

; /Q//

INTED NAME OF EI(?JNB OFFICER OR DIRECTOR Dae Daylie Prore
(W)




