2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V08339 W5 0N Feb 19,2007 08:00 AN
1. Eniy Namo - 2;\ Secretary of State
REFUGE FOR HAIR INC. e
£00 Wy, 1“‘?‘
Principal Place of Busincss Mailling Addross
2275 S FEDERAL HWY 2275 § FEDERAL HWY
B B ”"H I“mllm mll mll"”"l“ |‘|H |‘|H Ill” I]Iﬂ I'l"l’l”ll’ ” ’ll‘
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #. clc ' Suite, Apl. #, elc 1st MOORE - CR2E034 (10/06)
City & Slate City & Slate . FEI Applied For
Ity ty 4. FEl Number 65'0316923 P i
Not Applicable
- C - -
Zp auniry Zip Country 5. Cerlificale of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registaraed Agent 7. Name and Address of New Reglstered Agent
’ Mzme
SMITH, ARDETH
2275 S FEDERAL HWY Stroel Addross {P.O. Box Number is Not Accoplabic)
DELRAY BEACH FL 33483
City Zip Code
o FL
8. The abovc named urpose of changing its rogislered office or rogistered agenl, or both, in the Stalo of Florida | am familiar wilh, and accepl
the obligations . /
SIGNATURE éé{ i ﬁ// 14 /p 7
Signature, typed of punled name o registerad agent and Ltie anulwcaufu, {NOTE: Regsiersd Apent siGnature requied when ransiatng) / 07€
' n. 3 00 .
- FILE NOW!! FEE IS $]50.005E5 cen ey 9. Election Campaign Financing $5.00 May Be
After May 1, 2007":3? Will Be $550.00 <~ .-, : Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i P I Delete e [ change [ Addlion
NAML SMITH, ARDETH NAME
SINET aDDRess | 2275 S FEDERAL HWY STREET ADDRESS
onv-si.zp | DELRAY BEACH FL 33483 CITY- 1 2P Lo dpooonednn2a
e 1 Delete e M e s =i fne f'i 7 Additon
NAME NAME
STRLLT ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-51-2IP
ME [ peiete THILE (O change ] Addilicn
HAML o o NAME I, . . ..
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-ZIP
TITLE [ pelete T [3 ¢hange [ Addition
NAME NAME
SIRLCT ADDRESS . . STREET ADDRESS
CITY-$1-7IP ' | Clry-s1-7P
e ] pelere I ME [Jchange  [J Addibon
NAME . NAME
SIREIT ADDRESS STRICT ADDRESS
CITY-SI1-2IP CITY- ST-21P
mr T Delete T, ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-st-aip CIIY-Si-21P
12. | hereby cerlily thal the information supplied with this filing does net qualify for the exemplions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corpgration or the t er or trustoc ecmpowaorey lo oxecule lhis repert as requirod by Chapler 607, Florida Sialutes; and that my namo appears in Block 10 or Biock 11
it changad, or on an at nl with an address, wilb/all ciher like empowered.
SIGNATURE: J%Ld/ ARDE[H ShTH /{/30 07 bl -372-/377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone &




