FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000028353 03-27-2007 90004 026 ***150.00
1. Entity Name
HAIR BY RONNIE, INC.
Principal Place of Business Mailing Addrass quUvIa™ v -
6618 W. SAMPLE RD 6618 W. SAMPLE RD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 {12/06)
City & Stale City & Siate 4. FEI Number Applied For
65-0907871 Not Applicable
Zi Countr Zi Countr iti
P untry e Ty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
LESK, LEONARD
7732 N.W. 78 PLACE Streat Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33321
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the oblugallons of registered agent.
SIGNATURE
Signature. tyded o pOnled narme of regrslered agen and Wlle f appheaple INOTE Regmsiured Agenl signatuce reaaced when reinslaing) BATE
FILE NOW!! FEE IS 5150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trusl Fund Contribnion. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE P [ Delete TITLE [} Change [ Addition
NAME GORMAN, RONALD NAME
STREET ADDRESS | 6618 W, SAMPLE RD STREET ADDRESS
CiTY-SI-2F CORAL SPRINGS, FL 33067 CiTy-51-0iP
TIMLE [ Delete ILE [ Crange  [] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e’ [ Detete UGiE O Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
orvibrae Ciry-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ClY-§T-71P
TILE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIE [ Delete 1ITLE [ change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21p Clty-81-212
12. | hereby certify that the information supplled with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgme true and accurate ignature shall have the sama legal effect as it made under cath; that | am an ollicer or director
of the corpgralion or the 9 pbwered 10 execut required by Chapter 607, Florida Statutes; and that my name appears in Biocck 10 or Block 11 if
changed. or on an g mant with an addpeds, with al! other li
SIGNATURE -
dRE 2RB TYPED OR Pmmez&a F SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

/



