FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000105629 07-11-2006 90021 007 ***150.00

1. Entity Name

REGAL USA HAIRCOLOR, INC.

Principal Place of Business Mailing Address q i\ 1yv3od

300 SE 3RD ST 300 SE 3RD ST

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

s e (A ELRRAT KR EATI
Suite, Apl. #, etc. Suite, Apt. #, alc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0064240 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired O fi?e' -F{gq \lj-\i;i:éﬂonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- Name

DIPPOLD, GARY

300 SE3RD ST Street Address (P.O. Box Number is Not Acceptable}

- POMPANO BEACH, FL 33060

City FL i Zip Coda

8. 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 H
Signature, typed or printed name of regisierad agenl and title if applicanla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fundt Contribution. 0O  AddedtaFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TtE PT ] petete THE ] change [ Addition
NAME DIPPOLD, GARY G NAME
STREETADDRESS | 300 SE 3 STREET STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33060 Cry-§1-21P
TMLE O petete TILE [ Charge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cary-T-29
TITLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ ddition
NAME NAME
STREET ADORESS STREZE ADDRESS
CITy-51-2P CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trusteg empowsrad jo.exectute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmenifjgh an address, with fke ampowarad.
y
@~30 -0%

NI FFICER OR DIRECTOR Date Daytwne Phone #

SIGNATURE:

&
SIGNATORE AND TYPED QR-PRUNTED NAME OF ‘




