2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Nam

DOCUMENT #V72473

i}

REBECCA HAIR DESIGNER INC.

Principal Place of Business

Mailing Address

[-B625-HW-87ST ~S6Z5 N 8 5ST—=
315 —— 35—
Mi S . MIAMEA-33126—US—

2. Principal Place of Business

3. Mailing Address

TN

FILED
Apr 11, 2005 8:00 am
ecretary of State

04-11-2005 30177 045 ***150.00

50035805

i

5. Certificate of Status Desired

Suite, Apt. #, elc, Suite, Apl. 4, etc. 04052005 Chg-P CR2E034 (10/03)
— _CiyaState__ - . City & State__ Lo T ol 4 FEINumber _ ~—rmmm ot OID :.. Applied Forwi. |-
; 65-0364647 Not Applicable
Zip Country Zip Country $8.75 Additional

O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

1315

RODRIGUEZ, ROXANA

AT FL 33726

FaN

“Tindicela Podeiqvez.

Sée%l\dscg%s wox NL?bir’i;E_ot ceptable)

N Ky pim i

FL | 3%

8. The above

SIGNATURE

the obligqtions of regj

named entity su M

ent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he oS

Signature, wpedh pnmsd‘mme of registered agent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

* DaTe

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P Nnglgtg THLE [Jchange [ Addilion
NAME RODRIGUEZ, ROXANA NAME
STREET ADDRESS | B625 NW BTH ST, #315 STREET ADDRESS
CITY-5T- 2IF MIAMI, FL 33126 CITY-§7-2IP
niLE VP. [ Delete TILE [ Change (7] Addition
NAME RODRIGUEZ, MARISELA HAME
~SIREET ALDRESH["BB35 NW-8 STEHI0S™ - == memo— et [ GIREET AQDRESS =] o S e e - e e e S
cov-sT-2p ' | MIAMI, FL 33126 CITY- ST- ZiP
TILE [ pelete TLE [ Change [ Additian
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§7-2IP
THLE ] Delste TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oITY-ST-2IF

changed,

or an an allachment with

SIGNATURE: R s

7 o - -

12. t hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oplrusiee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowersd.

SIGNATURE mD\VPEﬂOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Oéytime Phohe #

‘%&/x Gory 32013

v



