2006 FOR PROFIT CORPORATION

~

ANNUAL REPORT _

FILED
_Jan 17,2006 08:00 AM .

DOCUMENT # 471366
1. Entity Mame

RALAND'S HAIR STYLING, INC,

Secretary of State

Principal Place of Buginass

2302 EDGEWATER
ORLANDO, FL 32804

Mailing Address

2302 EDGEWATER
ORLANDQ, FL 32804

DO NOT WRITE IN THIS SPACE

. Mame and erss of Gurtent Registered Agent

BONDELGON, ROLAND
2302 EDGEWATER
ORLANDO, FL. 32804

P AT

8. The above namsd entm} submns this statemens for the purpose of chang:ng its :eglszered office or reg:stered agent, or both, i n the State of Florida. | am famifiar with, and accepr

the cbligations of ragistared agant.

SIGNATURE

i

Il IR

-1 01102006  No Chg-P CR2EG34 (11/05)
4. FE) Number ) . Applied For
58-1578846 Not Applicatile
"1 5 Certificate of Siatus s Desired O  $8.75 addibonal

Fea Recp.nred

S e TR .

Do NOT WRITE
IN THIS SPACE

Sigratura, typed of printed came of reghstared agent and fitie H appReable.

!NDTE HeaismmdAaenz signatre required when rensmlmg]

DAL

FiLE NOWIH! FEE IS $150.00 9.

After May 1, 2006 Fea will he $550.00

Elgction Campaign Financing
Trust Fung! Contribution.

$5.00 mayBe
Added io Fees

“GFEICERS AN DIFECTORS

PD

BORDELON, ROLAND
2601 GLYN STREET
ORLANDO, FL

NAME
STREET ADDRESS
CiTy-571-287

D
BORDELON, CATHERINE
605 LAKE AVE
METAIRIE, LA

THLE
NAME
STREET ADDRESS

CITY-57-29 ~00ad0,

TTE

RAME

SYREET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
LiTy-81-2P

TME

NAME

STREET ADDRESS
CIry-§T-2iF

TIiLE
NAME

STREEY ADDRESS
y-§1-P .

12. Lhereby certify that the mform&on supphed wath this il
indicated on this repert or supplemental report is true an

ther i

changed, gr on an altachment with an addre with
SIGNATURE: sz %f

does not qua'hfy for the exanphms contained in Chap!er 119, Florida Sralu? &3, 1 lurthar certity that the information
accurate and that my signature shal) have the same legal effect as
of the corporation of the receiver or Irustee empowsred Jo execute Wiis repart as required by Chapier 607, Florida Statutes, an o thal iy name appears in Block 10 or Block 11 1if

P

i made under oath; that ¢ am an efficer or director

W, f

&G NAﬂJRE Kub TYPED onékmrzn NAME OF SISHING amr.m OR DIRECTOR

o @

(¢ ?)f’zs 5% Z¢

Dayﬁmﬁnu-l




