FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000008183 7 03-03-2005 90177 003 ***150.00

1. Entity Name

ROSABEL HAIR DESIGN, INC.

Principal Place of Business Mailing Address o e s
25 HOMESTEAD RD N #7 25 HOMESTEAD RD N #7
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
S s v G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE Applied For
w'ﬂr 373 Sa 57 Not Applicable
o Country Zp Country 5. Cenificate of Status Desired [0 gaaa Z;L':fgc"""“a'
6. Name arld Address of Current Heglalered Agam 7. Name and Addrasa of New Haglstered Agenl
- T T - o Name ~— 7 777 R

GAMEZ, ROSA M
25 HOMESTEAD RD N #7 Street Address (P.O. Box NMumber is Not Acceptable)

LEHIGH ACRES, FL 33936

City FL | Zip Code

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

SIGNATURE " ' : -

Signature, typed Of printed nama af registerad agent and Iitke i appiicabls, (NQTE: Regislered Agent sigraiura required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0  Addedio Fees oL .

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete TIME [ Change [ Addition
NAME GAMEZ, ROSA M NAME

STREET ADDRESS { 25 HOMESTEAD RD N #7 STREET ADDAESS

CITY-5T-2IP LEHIGH ACRES, FL 33936 CITY-5T-21P

me v O pelete TME [J Change [ Adgition
NAME GAMEZ, OSVALDO NAME

STREET ADDRESS | 25 HOMESTEAD RD N #7 STREET ADDRESS

CiTy-S7-2P LEHIGH ACRES, FL 33936 GITY-ST-2IP

e £ Delete e : {dcChange (] Addition
[ . - . - NAME T T T :
STREET ADDRESS STREET ACCRESS

CITY-57-2IP CITY-8T-21P

TITLE O oelete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDWESS

CITY-ST-ZIP . CITY-ST-2IP

TMLE O pelete TME [ Change [ Addition
NAME NAME ‘
* STREET ADDRESS S- - STREET ADCAESS e .

CITY-$7-2IP C . - omv-stzp - | o - ; B st

me - e ’ O Delet ~ - -§ e : pooen . [l Change [ Adetion
NAME - co PR AT Sy NAME T L. : -

STREET ADDRESS . . PR .. STREET ADDRESS . R L. . . - . -
cmy-S1-19 . oo . ) CITY-ST-2P .

12. | hereby certify that the information supplied with this flixn does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes, | further certify thal lhe information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dlirector
of the corporal:on of the receiver or trusl powered 10 execule this report as required by Chapter 607, Figrida Statutes; and tjat my name appears in Block 10 or Block 11 if

9,4%@%2722?/ Hle (1) s05-088s

SIGNATURE: :
I&?ﬂuﬁﬁ AND D 3R PRINTED NAME OF Date Oaylica Prone 4




