_ FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT - ecretary of State

PEOCUMENT #P04000008183 04-26-2007 90238 042 ***150.00
. Entity Name
ROSABEL HAIR DESIGN, INC.
Principal Place of Business Mailing Address ' yuwvw-~
25 HOMESTEAD RD N #7 25 HOMESTEAD RD N #7
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 R
oS T 0 A G
Suite, Apt. #, etc. Suita, Apt. 4, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
04-3785257 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O Ei.gesq'ﬁ?:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMEZ, ROSA M ’
25 HOMESTEAD RD N #7 Street Address (P.0. Box Number is Not Acceplable)
LEHIGH ACRES, FL 33936
City FL l Zip Code

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

SIGNATURE
Signanse, fyped of printad name of registered agenl and titie il applicable. (NOTE: Registered Agent signatur taquired when reinsmting) DATE
FILIE NOWII! FEE IS $150.00 . -9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 *xfrust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS -+ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P "_"L‘ 1 oetere TILE (] Change 2 Addition
RAME GAMEZ, ROSA M NAME
STREET ADDRESS | 25 HOMESTEAD RD N #7 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 ,g%: CITY-S1-2P
TLE v e O Delete e Cichange [ Addition
NAME GAMEZ, QSVALDO NAME
STREET ADDRESS | 25 HOMESTEAD RD N #7 STREET ADORESS
cay-si-o¢f [ LEHIGH ACRES, FL 33936 CiTY-8T-2P
TITLE : [ Detete TITLE [dcChange 7] Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CIY-§1-21P
THLE 2 Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-81-21P
TITLE O Delete TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-S7-21P
TIILE 3 Delete TITLE [ chenge [ Addition
NAME ; NAME »
STREET ADDRESS STREET ADDRESS
GITY-ST-2F | CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior
of the corporation or the: fvErpr ruslee empowered 1o execute thig report as required by Chapter 607, Floria, Statutgs; and thal my name appears in Block 10 or Block 11l

changed, or on an addm%mher wered.
4%, TA DB
Date

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DI-RECP’ Dayurme Phona #
—

SIGNATURE:




