2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000073563 Jan 31, 2007 08:00 AM
1. Entiy Name Secretary of State
ZEN HAIR DESIGN, INC. ry
Principal Place of Business Mailing Address
20 W ROSEVEAR ST 20 W ROSEVEAR ST '
IR
2. Principal Place of Business - No P.C. Box # 3. Maiﬁng; Addross
Suite, Apl. #, olc. ’ Suite, Apl. #, otc. 15t MOORE CR2E034 (10/08)
City & Slale Cily & Staio 4, FEI Number Applied For
59-3665286 Mot Applicable
Zip Country Zp Counlry 5. Cortificalo of Status Desrod 0 gg.'ﬁf?qg?ggional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Namae
MILLER, SOUTH & MILHAUSEN, P.A. :
2699 LEE RD., STE 120 Streel Address (P.O, Box Number is Nol Ascaplable)
WINTER PARK FL 32789
City FL J Zip Code

8. Tho above namod antity submilg this slalement far the purposa of changing its rogisiared office or registeraed agent, of both, in the State of Florida. | am familiar with, and accept
1ha obligauons of registered agent.

SIGNATURE

Sinature. yped of prntad nama o registared agent and bile i apphicable. (NOTE: Regstared Agenl signature Iequued when reinsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -

- X : TrustFund Centributien. [ Addedto Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete miE [ Change [ Addition
B | S T 08 Jomongteois
STREET ADDRLSS STFLY ADDRESS 02/02/07-30037-022 150,00
CIVY-SI-2ip ORLANDO FL 32804 CIIY- 8I-7IP
TITLE [ petete TIiE [ change [ Addition
NAME NAME
SIREET ADDR! 85 STREET ADDRCSS
CIy-S1-21p CITY-SI- 1P
T 1 Delele TLE [ change [ Adation
NAME NAME
STRIET ADDRL 8§ . STREEY ADDRT §3
CITY-ST- 7§ CITY- SI-2IP
T O Deleto 1ME [ change ] Addition
NAME NAME
STREET ADDRLSS SIRIFT ADDRI S5
CITY-ST-21P CITY-ST-TIP
Lt 3 Gelele 1113 O cnange ] Addilion
NAME NAMT,
SIREET ADDRESS SIREET ADDAESS
CITY-57-71p CITY-ST-21P
JNLE [ peiste e Jthange [ Addition
NAMI: NAMF
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI- P

12. | hereby certify ihal tha information supplied with this fiing doos nol qualify for the examptions contained in Soction 119, Florida Stalutas. | further certify that the informalion
inchcated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an olficer or director
of the corporation or the recaiver of lruslee smpowered (o execuls this report as reauired by Chapler 607, Flonda Slatutes: and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: “2awk . M RoBear . Letueso -27-07  dolradlSi2_

SIGNATURE AlD TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Care Dayurne Phona &

b




