FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

DOCUMENT # P03000153623 Secretary of State
1. Entity Name (02-28-2005 90195 047 ***150.00
MKC HAIR DESIGN ,INC
Principal Place of Business Maifing Address
3016 VILLA PRECIOSA DRIVE 3016 VILLA PRECIOSA DRIVE
KISSIMMEE, FL 34744 KISSIMMEE, Fl. 34744
F P s g IR R ER BTN
Gow  E. QOocedla ?Km;/ o8 B Oscedls ooy
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 7/ 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
- Riesimvee TL S mme. T 20-0486486 Net Applicabie
Z;‘-\}‘-\ > Cour;g ‘.:)P‘ Zl;,‘.\\.\i - Countrb bg_ 5, Cgrmicale of Status Desired ad ?g‘gg l‘:fad;“"“a'
= 6. Name and Addresas of Current Raglstered Agent— — —= = —— =77 Name and Address of New Reglstered Agont ==
Name ’
RUIZ, CESAR A Street Address {P.O. Box Number is N
3016 VILLA PRECIOSA DRIVE treet Address {P.Q. Box Number is Not Agceptable)
KISSIMMEE, FL 34744 | 24939 \‘ahtec pﬁmnog = 24
Ci Zip Cod
Y Oclando FL | 358\

B. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad rame of registered agent and lifle # applicable. {NOTE: Registerad Agant signat e required when renstating) DATE
, FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0O  Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Deteee i % Change [ Adiion
wmMe .. | RUIZ, CESAR A HAME Rui2, Cesac p.
STREET ADDAESS | 3016 VILLA PRECIOSA DRIVE STREET ACRESS | ©,0y DY . Lalrrec Pie cwe - %24
omv-st-2e | KISSIMMEE, FL 34744 arstF | Oglando, Tt 32619
JmE. . v 7 Delete 1M N . I8 Change ] Addition
M | RUIZ, MARISOL V NAME Ruiz, Hacienl V.
STREET ADDRESS | 3016 VILLA PRECIOSA DRIVE STREETADDRESS | 30X %yCy Laksec Aveque - w21
oTY-S-2P | KISSIMMEE, FL 34744 arse | Qelanda, To 32819
TTMET . esew e = s cemn oo L1 Detete, | T [J Change [ Addition
NAME NAME SIS s — TS e ol e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TLE 1 pelete TITLE I change  [CJ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
T 1 oclete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-2P
TALE [ pelete TME O Ghange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31t
changed, or on an attachment with an ad L Wi e empowered.

. MOF BMD-F2ND

SIGRATURE-AND-TYPED OR D NAYEOF SIGNMNG OFFICER OR DIRECTOR Dale Daytima Phana ¥
-~




