FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S73066 04-03-2006 90407 045 ***150.00
1. £ntity Name
AR HAIR DESIGNS, INC.
Principal Place of Business Mailing Address
6887 COMMERCIAL BLVD. 6887 COMMERCIAL BLVD.
TAMARAC, FL 33319-2154 TAMARAC, FL 33319-2154 50 008 4 30
F S v AT CHVEWERORERRA

Suite, Apt. #, etc. Suite, Apt. #, eic. 01062006 Chg-P CR2ZE034 (11/05)

City & State City & State 4, FEl Number Appliad For

65-0298977 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desited [ Ei';esq.ﬁ:’::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
. Nama
WOLF, VALYA
212 S.E. 8TH ST. ! Street Address (P.C. Box Number is Not Accepiable)
#103 -
FT. LAUDERDALE, FL 33316
City FL l Zip Cods

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 Ficrida. | am familiar with, and accept
the obkligations of registered agent.

_SIGNATURE o
-t . Signature, Typed of wn:qum of tege agenl anda titke {NOTE: Regmterad Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campajgn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, 2 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PST [ pelete TE [ Change [ Addition
RAME RODRIGUEZ, ANA NAME
STREET ADDRESS | 8570 N.W. BTH CIRCLE STREET ADORESS
CITY-ST-2IP PLANTATION, FL CITY-ST-ZIP
TILE D O Delets TITLE I change  [J Addition
RAME RODRIGUEZ, ANA NAME
STREET ADDRESS | 9570 N.W. 8TH CIRCLE STREET ADORESS
CITY-S3-2IP PLANTATION, FL CITY-5T-2P
TLE O peete TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2P
TILE [ Detete TRLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP i
TITLE O Detete TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TIME [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ap Ciry-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with-atl G Tike &

e

3-3v-al,

SIGNATURE: =
@ Due Dayume Phoca #




