2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

1. Entty Name : Secretary of State
ZEN HAIR DESIGN, INC.
- 4&,?4—-,— = - L. ,A.“~ PP
Principal Place of Business .. Mailing Address
20 W ROSEVEAR 5T ’ 20 W ROSEVEAR ST
ORLANDD FL 32804 ORLANDO FL 32804
s~ ||| {{{LHRARIAA
Suite, Ai:)t #, alc. S — Suite, Apt. #, etc.i — - 1st MOORE CR2EC34 (10/04)
City & St = . City & State I ' 4. FEI Number ] Apphed For
. - e o . . __59'3?65286 | INot Applicabig
e Country 2P Country 5. Certificate of Stafus Desited [ fi-g;&f:é“"“aj
6. Name and Address of CL};e;trﬁeglstered Agent _ :_, 7. Nama and Address of New Registered Agent
Name
;dsuéléEféE E{’ILJJT‘-S‘"?E“?%C‘]-{ AUSEN, P.A. Streat Addrass (P.C. Box Numbér is Not Acceptable)
WINTER PARK FL 32789 —— *
7 City ] . FL “ZpCodo

o e s o . » : = . -
8. The above named entity submits this statement for the purpose of changing Its regisiered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE o : - e “

ugnatuie, ped o pinted namae o tegigterad agenl and v 4 applicable (NOTE Regrstered Agant sigrature raquired whan renstaling) DATE,

FILE NOWi! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00.
Make Check Payabte to Flarida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added lo Fees

ST

1o, e OPFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

HiLE PD O Dejete Wi [ change [ Addition
NAME LETURNO, ROBERT JOE HAME

STRECT ADDRESS {20 W ROSEVEAR ST STREET ADDRESS

ory-s-ap | ORLANDOFL 32804 L . QST e B

e O Detete WiLe [ change ] Addition
it o LO0000203958 “

STRLET ADDRESS SIREET ADDAESS 12/02/05-80060-023 150,00

oIy S1-e o . . ovtSi-ZP )

liLe T Detete e DOcnange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITy- ST 21 R . _f onvsize _ .

nF T Gelete T [ change [ Addition
HAME NAME

STRELT ADDRESS STREEI ADDRESS

oly-sT-2ip . o eITY-S1-2p ) B

HILE Clootete Wit . [ change [ Addllion
NAME NAME

STACET ADDRESS STRELT ADDRESS

Y sT-ae _ e o F ZAIY-SI-2P _ o
TINE 7 Dejete 1t [J change  [T] Addition
NAME F NAMS

STREET ADDRESS STREET ADORESS

givy.st-2 L N wivstoe

12. | hereby cerum that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have e same legal effect as if made under cath, that 1 am an officer or director
of the carporation or the raceiver ar trusiée empowered to execute this report as required by Chapter 607, Florida Staivtes, and that my name appears in Block 10 or Block 11 1if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: @Q’ J. . -0 HerRG S22
. SIG‘NA‘IU.RE AND TYf’E_D OﬁleN‘IED MNAME CQF SIGNING GFFICER OF_I MRECTOR ) «D.a.li ] . WQ P-hone +

NATVRL | T ETEATE g . . R |




