2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT __ Apr 18, 2005 08:00 AM
DOCUMENT # P03000143434 R Secretary of State

1. Entity Name
GGV PROFESSIONAL HAIR PRODUCTS, INC,

Principal Place of Busihess - ‘jr!ailing Address . '
6740 EDGEWATER DRIVE, UNIT C 6140 EDGEWATER DRIVE, UNIT ¢
ORLANDO, FL 32810 IS ORLANDO, FL 32870  US

= AR MR

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopEaFa

20-0435228 Not Applicable
5, Certificate of Status Deslred O $8.75 aqditional

Fee Raquired

T o —— v =y

6. Name and Address of Current Registered Agent . - o i

g0 s DO NOT WRITE
MIAM!, FL 33177 IN THIS SPACE

8. The abova named entity Subrnits this statement for the purpose of changling ts registered office ar registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the abllgations of registered agent. T o

SIGNATURE — — - —_———

Signature, typad or printad nams of reglsterad agent and tilke If applicable. (NOTE: Reglstorad Agent slgnature mquired when reinstating} . DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
Atter May 1, 2005 Fes will be $550.00 Trust Fund Cantribution. [0 Addedto Fees
10. ~ OFFICERS AND DIRECTORS 1 T T T e
— = - — PR — - P . o
NAME GARCIA, GERMAN ,
STREET ADDRESS | 620 NORTH INDIGO ROAD Sy Ly l” 14
whebmhase "

CITY-§7-2IP ALTAMODLIT_E_ .S?RING.VFL 32714 _ - FUPART I E T ‘-if:,-"f:ﬂ 8 15{ -9[}
TMLE VP S - -
NAME GARCIA, CARMEN

STREET ADORESS | 620 NORTH INDIGO ROAD
CITY-ST-ZP ALTAMONTE SPRING, FL 32714

T - R

TME T
NAME GARCIA, DOMINGO A

STREET ADBRESS | 620 NORTH INDIGO ROAD
OITY-STﬁf: ALTAMOETE _SPRING, FL 1_3_2:1'14 DO NOT WR'TE

T S o cERMIE D IN THIS SPACE

STREET ADDRESS | 620 NORTH INDIGO ROAD
CITY-8T-2IP ALTAMONTE SPRING, FL 32714

TME

NAME

STREET ADDRESS
Cmy-S7-218

TINE ' o R - = L S
NAME
STHEE ADDRESS

CiY-§7-2P

12, | hereby certiig that the information squIied with this fifing does not qualify for the exempiicn statdd in Settinn 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as ¥ made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ka8 ecute this report as required by Chapter BOT, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an at t with an address, wilh g § like empowsarad, -

15 ot

SIGNATURE; A
NATURE AND TYPED oﬁbnm?}dme OF SIGNING OFFICER OR DIRECTOR . Tdle Daylma Prane #
= = i g

-




