FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT B Secretary of State

DOCUMENT # P99000105629 05-05-2008 90233 016 ***150.00
1. Entity Name
REGAL USA HAIRCOLOR, INC.
gpUT T
Principa! Place of Business Mailing Address .
300 SE 3RD ST 300 SE 3RD ST 2
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 ’
R e G AN RRIEN T
Suitg, Apt. #, etc. Suite, Apt. #, atc. 01152008 Chg-P CR2E034 (12/06)
City & State Ci-ty & Stale 4. FEI Number Appliad For
65-0064240 Nol £pplicable
i Couniry ap Couniry 5. Caertificate of Status Desired O Eeae';g“ﬁgﬁ"“l
6. Name and Addrass of Current Reglstered Agent 7. Nams and Address of New Registared Agent

Name

DIPPOLD, GARY
300 SE 3RD ST - Straet Addrass (P.O. Box Number is Nol Acceptable)

POMPANO BEACH, FL 33060

City FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Signature, tvped or printed narme of rsws:?ed agent und uile il apolicable. {NOTE: Regsiered Agert signaiura requied when reindlatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT - [ Delete LE [ Change 7] Aadilion
NAME DIPPOLD, GARY G NAME
STREET AODRESS | 300 SE 3 STREET STREET ADDRESS
CITY-S7-21P POMPANQO BEACH, FL 33060 CITe-5T-21F
TME O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-§1-21p CHIY-S1-21P
THLE ks O petete HILE £ Change 7 Addilion
MAME HAME
STREET ADDRESS A STREEI ADDRESS
CITY-S1-21P s CNY-5T1-2F A
TNLE O pelele TIILE ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
WL 1 Delete ILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-21P
TIE O Delete ILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this (iling does nat qualily for the exemptions comained in Chapler 119, Florida Statutes. | further certily that the infcisalion
indicated or this report or supplemgatal repgrt is true and accurate and that my signature shall have ihe same legal ellect as if mage under cath; that | am an officer or director
of the corporation or the reg@iver of lfustee gmpowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 114
f idfass, wilh all other ke empowered.

/5~ C’J-f%d St 08  Ger- 27

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayhme Phone #




