2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000073563

1. Entity Name

ZEN HAIR DESIGN, INC.

Principal Place of Business

20 W ROSEVEAR 57
ORLANDO FL 32804

Maiting Address

20 W ROSEVEAR ST :
ORLANDO EL 32804

2. Principal Place of Busingss 3 Ma\lsng Address

Suite, Apt F, etc.

FILED
Jan 20, 2006 08:00 AM
Secretary of State

T

]
|
|

MILLER, SOUTH & MILHAUSEN, P.A.
2699 LEE RD., STE 120
WINTER PARK FL 32789

Suite, Apt. #, elg. 1st MOQORE GCHR2EQ34 [10/05)
Ciy & State City &'S\ate = 4, FE! Number #"\;;ﬁ‘mednf’m
59‘3665286 ) Not AEIT:?;I“E:T""
Zip Gountry Zp Coundry . $8.75 additional
, 5. Certificaie of S-iams Desred /) Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name

Streat Address (P.O. Box Number 1s Not Acceptable)

City

FL 1 ip Cose

the obigations of registered agent.

SIGNATURE

8. The above named anlity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiac with, and accept

Sagnature fypaa o printed name ol regrstered agent and o il applicabie

{NOTE Regslered Agen! ighalure reaurred when reingtahng) gate
5 s

. FILE NOW!! FEE 16 $15000 .
.- After May 1, 2006 Fed Will He 5550,40

9. Flechon Campaign Financing $5_[)_[) May Be

Make Check Payable to Florida Department of Siale . B (| TstFund Goniebution. [ Added 1o Fees
10, QFEFIGERS ANMD QIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WrLE PO J Datete THLE O Change [ Additian
HAME LETURNO, ROBERT JOE HEME HOnnnnRg23as )
STREET ADDAESS |20 W ROSEVEAR ST STAEET ADDRESS {1/24.°.06~30075-003 150.00
oy-§1-2P - |OBLANDQ FL 32804 . . oTY-81-27 .
WILE T Devete TWLE {7 Change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P - CiTY-ST-2P o e .
mF ) 3 Detate _ mE . - ] Change 1] Addition
NAME NAME
STREET ADDRESS STRELT AQDAESS

Lcmn ST-7F B Gy -S1-2m o

. -

] ML {2 Defete TLE 1 Change 7 Addition
NAME NAME
STRETT ADDRESS STRECT ADDRESS
CITY - §T-20F ) CITY-S1-IP
gl 7 Deiete TWIE [ Change [ Addition
HAME NAME
SIPEET ADDRESS STREET ADDRESS
VY -S57-2P o ) . o L7y -5T-21P _ . R
Tk 3 Detete YiILE ) Change 3 Addition
NAME NAME
STREET AGDRESS STRELT ADDAESS
CITY-5T- 7P i CiTY-5T- 2

12, | herehy certify that the information supplied with this fivng does not qualily for the exemptions comained in Secticn 118, Florida Statutes. | further ceriify that the information
indicaed on tis repof or supplemental report is rue and accurate and that iy signatwe shali have the same legai efiect as if mads under oath, that I am an officer or director
of the carpeoration or the receiver or trustae empawerad o execute (his report as required by Chagter 507, Florida Statntes; and that my fname appears in Block 10 or Block 11
i changed, ar an an attachment with an address. with 2/l other like empowered.

S‘G”ATU“E%%%%W‘W iz]es Hor 894 1812




