) FILED

2007 FOR PROFIT CORPORATION - Mar 15, 2007 08:00 A

* ANNUAL REPORT

\

Secretary of State

DOCUMENT # S73066 ry
1. Entity Name
AR HAIR DESIGNS, INC.
Principal Place of Busiress Mailing Address
6887 COMMERCIAL BLVD. 6887 COMMERCIAL BLVD. ) “
TAMARAC, FL 33319-2154 TAMARAC, FL 33318-2154
PSS O R[S IR EEE AT O

Suite, Apt. #, gtc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appled For

65-0298977 Net Applcabie
Zip Country Zp Country 8. Certficate of Status Desired ol $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
Name

WOLF, VALYA _
212 S.E. 8TH ST. Street Address (P.O Box Nurmber is Not Acceptable)
#103

FT. LAUDERDALE, FL 33316

Chy FL { Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signatura, lyped o peinied name of registerad agent and fille il applicable. {NOTE: Aagistorad Agan signatura 1eaulred wnen remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be ’
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feos ,
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
me PST [ pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, ANA NAME
STREET ADDRESS | 9570 N.W. 8TH CIRCLE STAEET ADDRESS
CITY-5T-2IP PLANTATION, FL CITY-ST-2P
TE D - [ Delete THLE O change [ Adetition
NAME RODRIGUEZ, ANA NAME UOO000EETOSS
STREET ADDRESS | 9570 N.W. 8TH CIRCLE STREET ADDRESS 02/ 20078001 3003 150 (1]
' L J MIMEW e | I | ., o LIU]

CiTY-57-2P PLANTATION, FL CITY-ST-2IP Wt 3
TITLE 3 pelete TIIE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET AGDAESS
GITY-8T-2IP CITY-ST-2P
TILE [ pelete TIMLE [ Gnange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sf-2IP ) CITY-ST-2IP
THILE [ Dalete TITLE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2P .
TME 2] Delere TILE BRI [ change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-87-2I CITY-ST-2IP

12. | nereby certify that tha infarmation supplied with this #iing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatiol
indicated on this report o supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direct
of the corperation or the recesver or frustee empowered to execute this report as required by Chapier 507, Florida Statutes; and that my name appears in Bloek 10 or Block 11,
changed, or on an attachment with an address, with all sther like empowered,

SIGNATURE: ﬁm@
BIGNA 3 YYPED O PRINTED NAME OF SIGNING OFFICER DIRECTOR Data Daytime Phone #




