FILED
"2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S73066 04-17-2008 90018 008 ***150.00
1. Enlity Name
AR HAIR DESIGNS, INC.
Principal Place oi Business Mailing Address
6887 COMMERCIAL BLVD. 6887 COMMERCIAL BLVD.
TAMARAC, FL 33319-2154 TAMARAC, FL 33319-2154
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
65-0298977 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $875 Addiiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
u R Name
WOLF, VALYA -
212 $.E. 8TH SE; Sireet Address (P.Q. Box Number is Not Acceptable)
b
#103 ¥
FT. LAUDERDAL.E. FL 33316
. ,'.‘;“; City FL [ Zip Code

8. The above named entity submits this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regjslered agent.
an

" SIGNATURE g
. Signature w_ph.d?or pnnted nama of regisierad agenl and bille  applicable, {NOTE: Regislerad Agenl signalura fequiréd when reinstatng) DATE
FILE NOWHI FEE IS $150.00 9. Efection Campaign Finanging 0 $5.00 May Be
After May'1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TTLE PST [ Delete TITLE [ change [ Additior
NAME RODRIGUEZ, ANA NAME
STREET ADDRESS | 9570 N.W. 8TH CIRCLE STREET ADDRESS
Ciry-§1-2IP PLANTATION, FL CITY-§T-2IP
TTLE [} {7 Delele TIME ’ [ change ] Addition
NAME RODRIGUEZ, ANA NAME
STREET ADDRESS | 9570 N.W. 8TH CIRCLE STREET ADDRESS
STy -ST-21P PLANTATION, FL CITy-Si-2e
TITLE O velele TITLE [JChange ] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z9
TITLE DO elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2IP CITY-ST-2IP
THILE [ velete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
I CITY-S57-2IP

12. | herepy cerlily thal ihe information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the infgrmation
indicated an this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: /W - /50 S/
S=BIGNATUR| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




