. j M FILED
2008 FOR PR :j_-coneomlou_d_" Jan 15, 2008 8:00 am

ANNUAL/ REPORT Secretary of State

DOCUMENT #471 SGGU 01-15-2008 90035 016 ***150.00
1. Entity Name
ROLAND'S HAIR STYLING, INC.
Principa! Place of Business Mai_l_iEA_dErEs_s_ o q yuyvizaas=
2302 EDGEWATER 2302 EDGEWATER : o
ORLANDO, FL 32804 ORLANDO, FL 32804
R AT EEATL AW R AR
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
3 59-1578846 Not Applicable
ap Country Zp Country 5. Certificale of Stats Desired [ fesezesq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name -
BONDELON, ROLAND
2302 EDGEWATER Sweat Address (P.O. Box Number is Not Acceptatle)
ORLANDO, FL 32804 — — : = —
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registared apent and tite if applicable. {NOTE: Hapistared Agent signature reguired when renstating} DATE
‘'FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE PD O Delele TITLE JCharge [ Addition
NAME BORDELON, ROLAND NAME
STREET ADDRESS | 2901 GLYN STREET STREET ADDRESS
CITY-ST-ZIP ORLANDQO, FL CITY-ST-21P
TWLE D B, Dalete CTmE = [ Change~  [I] Addition
NAME BORDELON, CATHERINE NAME
STREET ADDRESS | 605 LAKE AVE STREET ADORESS
CITY- ST-2IF METAIRIE, LA 00000, Crey-S1-2IP
TME [J Delete - e e e et oo o) Change [ Addiion [
NAME ca-e\on ,/&a-r = HAME
SmeETADORESS | Beyol G-\ $n < Tee =\ STREET A0DRESS
CIY-ST-21 o r\c;.. ! % ;3(; N ru:.Qa. . CiTY-ST-2P
TME O Delete e [ change [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAIY-S1- 2P
TME [ Delete TTLE TS T T T T T T TOchange T O addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS .. . e e mem—— . .
CITY-51- 2P CITY-ST-2IP
TMmE (3 Delete TME {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-S1- 2P

12. | hereby cetify that the information suppiied with this filing does noi qualify for the exemptions contained in Chapter 119,-Florida Statutes. | further. certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execuls this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered...... —
/11 0&  h# 425 5620

Date Daytime Phone #

SIGNATURE: j




