c | FILED
‘ Jul 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION s Secretary of State
ANNUAL REPORT 05-18-2007 90018 003 ***150.00
DOCUMENT # P99000105629
1. Enlity Name
REGAL USA HAIRCOLOR, INC.
Principal Place of Business Mailing Address
300 SE IRD ST 300 SE 3RD ST ' -
POMPANO BEACH, FL 33060 POMPANO BEACH, FL. 33060 66020004
T SRR
Suta. A1, 8. atc. Suite, Apt. . elc. 04242007  ChgP CRZE034 {12/06)
City & State City & State 4. FE! Numiser Applied For
65-0964240 Not Applicable
Zp Country Zie Country 5. Ceriificata of Siatus Desied [ fi ;fqm"w'
§, Name and Address of Current Reglstered Agent 7. Name end Addrass of New Registared Agsnt

Name

DIPPOLD, GARY
300 SE 3RD ST Streot Address (P.O. Box Number is Not Accepiable)

POMPANQO BEACH, FL 33060

City FL I Zip Code

€. The above named entity submits this statement for the purposas of changing its registered office or regisiered agert, or bath, in the State ol Forda. | am (amiiar with, and eccept
tha obligations of regisiered agant.

SIGNATURE
. yowd & femied nume of regeiersd 0eni and Sl i apohcabis INOTE, Agurl ssre required DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 6o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFeas
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT 3 beiete e O Cramge ] Addkion
RAVE * | DIPPOLD,. GARY G NAME ’
STREET ADDRESS | 300 SE 3 STREET STREET ADORESS
cov-s-2p | POMPANO BEACH, FL 33060 cnv-§t-op
mE [ Deteta ME Dctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cr-S1-ap ofy-st-ap
e O Deiete Wig [0 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2¢ ary-srar
TILE ' 3 Detete L1IT3 [JChange [ Addition
NAME R
STREET ADDRESS STREET ADDRESS
Ciry-S1-20 oryy-51-07
e O peee TTLE [ Crange [ Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
Crre-$T7-2°P CITY-S1-2P
TmE O otiete TALE O Cange [ Addsion
NAME NAME
STAEET ADORESS . STREET ADDRESS
CTy-51-0P are-81-o¢

12, | haraby canity tha! the information supplisd with this filing does not guakly lor the exemplions contained in Chapter 159, Florida Staludes, | further certily that tha information
indicatod on this report or supplamsntal report is troe ngn accurale and thet my signature shall have the same legal elfect as il made under oath; that { am an officer or diractor
of the corporation o tha receiver 00 10 axacute this report as required by Chapter 607, Florida Statuies; and thal my name appaars in Block 10 or Black 11
i udd}mmpu Iive empower

changed, o1 on an altachment
- (e R T~ O

HGAHO DPFICRA DR DINECTOR Caxytene Phong 8

SIGNATURE:

SICHATURE AND TYPED OR PRIN




