. FILED
2007 FOR PROFIT CORPORATION Sglé 10,2007 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P05000021935 09-10-2007 90004 006 ***550.00

1. Entity Name —

FRIDA'S HAIR SALON INC.

Principal Place of Business Mailing Address . )

1807 THONOTOSASSA ROAD 1801 THONOTOSASSA ROAD : B

PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US : ' -

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"H“‘ i” "m |ﬂ” "‘“ “m IIH‘ |IH| Nll‘ Hl‘l m“ ml' ||“I|“’ |I|’
Suite, Apt. #, elc. Suite, Apt. #, atc. 05082007 Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4. FEI Number Applied For

81-0663939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0O ?i.ggqlﬁ?:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, NCELIA A

1801 THONOTOSASSA ROAD ' Street Address (P.O. Box Number is Not Acceptabla)
PLANT CITY, FL 33563

City FL | Zip Cotle

8. The above named entity submits this staternent for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed or prented rame of registered agent and tite il apokcable (NCTE: Registerad Agen Sigrature requued when 1eenstatng) DATE
FILE'NOW!II-FEE 1S $550.00 ] 9. Eleclien Campaign Financing $5.00 May Be
D'ue‘hy‘Septemberﬂ 4,2007 ' Trusl Fund Conlribution. 0 Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 2 Delste TITLE [0 change  [] Addilion
NAME RAMIREZ, NOELIA A NAME
STREET ADDRESS | 1801 THONOTOSASSA ROAD SIREET ADDRESS
CITY-S1-21P PLANT CITY, FL 33563 CITY-ST-2IP
TILE DIR [ pelee TTLE [] Change [ Addition
NAME RAMIREZ, NOELIA A NAME
STREET ADDRESS | 1801 THONOTOSASSA ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33563 CITy-ST-2IP
TiLE P O detste e O Change ] Addition
_NAME __ | RAMIREZ, NOELIA A . _ _NAME_ _ —_ o -
STREET ADDAESS | 1801 THONOTOSASSA ROAD STREET ADDRESS
Qry-57-7IP PLANT CITY, FL 33563 GIFY-§1-2P
TILE O pelee TITLE [ change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CIlY-ST-21P
THLE [3 Deete T [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TLE 7] Delete TIHLE [ Change (] Addition
NAME HAME
STHEET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quatify for the axemptions contained in Chapter 119, Florida Statules. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an offlicer or director
of Ihe cerporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, wilh all other like ampowered. / /
f’ . - -
SIGNATURE: /_| {/Q a7

Daed 7= Daytwme Phone 8




