FILED
1oN
2008 PO R RRUAL REPORT TTON Apr 21,2006 08:00 AM

T
DOCUMENT # PO0000057613 Secretary of State
1. Enfily Name ‘
ESMERALDA HAIR STYLIST & COMPANY, INC,
Pr;ncipa( Ptace of Businass Malling Address E -
4037 W CAKRIDGE ROAD 4037 W QAKRIDGE ROAD ;
ORLANDG, FL 33809 __ ORLANDOG, FL 3380% i
I
s T s v —1 [EERED W RN
)
Sulte, Apt. #. etc. - | SuteArtfet. F 04042008  Chg-P CR2E034 (11/05)
City & Stata City & State ! 4. FE! Number Applied For
! 58-3652643 Not Applicable
5. Certificate of Status Deslred 3 ggg?q 3:‘:;“’“3‘

5. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Zip Cauntry Zip Courtry ‘
|
]
!

Mame

TRUJILLO, MARIAB . s ’ E : :
4037 W DAKRIDGE ROAD Streot Adc{tress {P.C. Box Numiber is Not Acceptanle)

ORLANDO, FL 32809

i

Chy

FLJ Zig Cada

] SR
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the Sate of Florida. | am famillar with, and accept
the abligatians of registered agent. | '

)

!

SIGNATURE
Sgrahure, lyped of srinted nems of registered agant and tits if apnlicacte. {NOTE: Registered Aget sl’gnm requited when meistating! DATE
FILE NOWIIl FEE IS $150.00 9. Elactian Carnpa‘:‘gn Financing f $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centricutlon. ? Added to Feas
10. CFFICERS AND DIRECTORS i i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE P 1 vetate ME ; O thange [ Addition
MAME TRUJILLO, MARIA B NAME |
+ - ‘ -
STREET ADDRESS | 4037 W CAKRIDCGE ROAD SIREET ADDRESS | | - UDBUDD524¢:.45 -
CITY-&7- 20 ORLANDO, FL 32802 CiTY-ST-2i7 . 05/03/06-80104-017 158,00
TiLE D 3 etete UTE i Ol erange ] Addition
NAME BONILLA, OLGA NAME '
STREET ADDRESS | 4037 W OAKRIDGE ROAD STALES ADDRESS | )
CiTY-ST-2P ORLANDO, FL 32809 CSIY -S1-IF ‘
TME 3 Delete THLE : O Cangs [ Addian
NAME NAME
STREE] ADDRESS STREEE ADPRAESS | -
CifY~ST- 2P CitY-51-0P ?
TME [ Detete TILE ! X Changs [T Addation
NAME NAME [
STAEEY ADDAESS SIREET ADDMESS | |
CXTY- 8T- 27 CHiy-57-p !
RIE O petete TE i [1change 3 Addition
NAME NAME |
STREET ADDRESS STREETADDRESS | |
CINY- S7-17 CiTY-57-7 ;
(23 3 celete TOLE : [ Charge {7 Addltiar
NAME NAME 2
STREET ADDRESS STAEEY ADDRESS | |
cay-St-2 CAY-5T-2P ;

12. i hereby certify that the Information supplied with this filing does not quality for the exemptions comainad in Chanter 119, Flarida Staties. | fucther cartiy that the infermation
indicated on 1his reporl or supplemental repornt is true and accurate apd Ihat my signaturs shall have the same legal effact 85 If made undar oath; that 1 am an officer or diractor
of the corporation or the raceiver Os frustee empowered fo execute this repor as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 15 11
changed, or on an attachment with an gddress, with all other ke empowered. ! . :
? oS~ 7V~ L

SIGNATURE: 2L/~ ﬁéﬂ— 27

STORATURE AND TYPED OF PRINTED NAME D Daytima Phone #




