FILED
- May 24, 2005 8:00 am _ -

2005 FOR PROFIT CORPORATION Secretary of State

‘ ANNUAL REPORT ' » 04-13-2005 90026 048 ***150.00
DOCUMENT # P04000160362 :
1. Entity Name
MAGDALENA HAIR SALON INC.
Principal Placa of Businass Mailing Address ) - -
247 E MICHIGAN STREET 247 E MICHIGAN STREET .
ORLANDO, FL 32805 ORLANDO, FL 32805 66018643
T v RRE 0O GG e
Suite. Apt. ¥, atc. Suite, Apt. #, etc. 03312005 Chg-P CR2EC34 (10/03)
City 8 State Cily & State 4. FEI Number Applieg For
3-20bS899 Not Appiicable
Zp .| Comty Zp | Country 5. Conliicato ol Staus Desied [ ?:E’SQ Adgibond!
6. Name und Addreas of Current Registered Agent 7. Name and Address of Naw Regisisred Agem ==—]— -
Namg )

PAZMINO, MAGDALENA :
247 E MICHIGAN STREET Street Address (P.0. Bax Numbar is Not Accepiablie)

ORLANDQ, FL 32805

City FL I 2ip Code

8. Tha above named entity submils this statement for the pur| of changing its registerad clfice of registerad agenl, or both, In the State of Borida. ¥ am familiar with, and accept
the cbligalions of registared agent.

iper T [ : 3-3(-of

e of rogetered sgent ahd ¥y # Jpaats (NDTE: Argriened AQert signaisy (squeet) when renstaing) TE

P i_-':‘:‘,‘ i 2. Elocion Camogion F X $5.00
FILE NOWIIl FEE IS $150.00 - Elacuon Lampaign Financing 00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AdaectoFees
10. . . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) : O Celeta HIE [OcChange [ Asdition
THAME - T} PAZMIN, MAGDALENA, . NAME
STREETADORESS | 247 € MICHIGAN STREET STREET ADORESS
cry-sr-ap | ORLANDO, FL 32805 City. 51-2¢ )
iLE 7 petar me Olrne [ axdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2 CIFY-ST-DP
WHE L, sl i —— - s = O opteta. - mnt N cee = [DOtmnge | 5] Additian -
NAME NAME
STREETADDRESS | . STREET ADDRESS
Ao BR e - — CY-6i-3P _ - — —_ - — -
IME . O Dt WILE Ocnange [ Acoltion
NAKE NAVE
STREET ADORESS STREET ADDRESS
Cify-ST-2P CIFr-53-2P
1IRE O Detote e O Crange [ Acdilion
RANE HAME B S
SIREET ADDRESS STRLET ADDRESS —"
crr-g1-z¢ 7 onv-S1-2p
Tme O paets “ILE [ Cunge [ Assition
MAME . NAME
SIREET ADORESS STREET ADORESS
CiTY.51-2° cmy-S1-ar

12. { hareby certily that the information supplied with this filing does not quality lor the exemption stated in Section §19.07(3)i), Florida Stalutes. | further centity thal the intarmation
indicated on this ropon or supplementa! repont is true and 2ccuraie and that my signature shall have the same lagal etiact as if made undar oath; that | am an officer or direcior
of the corporation of tha recatver o lrustes empowarsd 1o executa this reporl ag required by Chaptar 607, Fiorida Statas; and thal my name appears in Biock 10 er Block 11t

changed. of on an anachment with anyadaress. wilh el other like ermy
oS - £ Yol 343 4

SIGNATURE:
Dayime Prone ¥

A

e




