| FILED
-« 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

_ANNUAL REPORT . Secretary of State

DOCUMENT # P04000045561 05-02-2008 90172 005 ***150.00

1. Entity Name

AILEEN'S SALON & SPA BARBER SHOP INC

Principal Place of Business Mailing Address

3237 S JOHN YOUNG PARKWAY 3237 5 JOHN YOUNG PARKWAY .

KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US

s s o R T — [RARAR SRR RAEATRI A
Surte, Apt. #, eic. Suile, Apl. #, elc. 04302008 Chg-F" - CR2E034712/06) B
City & State City & State 4, FEl Nurnber Appfied For

20-0848728 Not Applicable
zp Country Zip Couniry 5. Certificale of Status Desired 1 Ei‘;’::‘":?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

TORRES, WALIDYA A
2602 ROUGHSIDE CIRCLE Streel Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL i Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famiiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signature, typud or printed nama of regisiensd agent ana wtle ¢ appicanie {MGTE: Regisiersd Agent SIGRature required when rensiatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ME P O Delete TIE [dchange [ Addition
HAME TORRES, WALIDYA A HAME
STREET ADDRESS | 2602 ROUGHSIDE CIRCLE STREET ADDRESS
LY. ST 7P KISSIMMEE, FL 34746 CITY-83-2P
me - O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2 CiTy-ST-2IP
TILE O pelete TITLE O change  [[] Aadition
NAME HAME
STREET ADDRESS "3 STREET ADDRESS
CAY-ST-2P CITY-S7-2IP
TIRE [ Delete TITLE [0 Change  {Z) Agdition
HAME HAME
SIREE] ADDRESS i STREET ADDRESS
cny-g1-a¢ CATY-S1-2IP LR
TITLE O pelete THLE Cl change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -51- 29 CIIY-5i-2P
TTLE I pelete TITLE [ Change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-Si- 2P CITY-57-2P

12. | hereby certily that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplermanital report is lrue and accuraje and that my signaiure shall have Lhe same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execyfe this report as required by Chapier 607, Florida Sialutes; and thal my name appeats in Block 10 or Block 11 i

.changed, or on an attachment wilh an address, with all other lif empowered. .
Dae

SIGNATURE:

Daytme Phona ¥

SIGNATURE AND TYPED OR m}{nuﬁz OF SIGHING OFFICER OR DIREGTOR




