2008 FOR PROFIT CORPORATION

-~

ANNUAL REPORT (AR) FILED |

DOCUMENT # P05000021935 Apr 11, 2008 08:00 Al
. Enlity Name

1, Enlty Narm: Secretary of State
FRIDA'S HAIR SALON INC.
Arincipal Place of Business Mailing Acgress
1801 THONOTOSASSA ROAD 1801 THONOTOSASSA RQAD
PLANT CITY FL 33563 PLANT CITY FL 33563
2. Pancial Prace of Businass: - No PO Box # 3. Mailing Aderass

Sunte. Apt #, elc. . Suite. Apt # ele. 1st MOORE CR2E034 {10/07)

City & Stata City & Siate A. FEiI Number Appiied For

: 81-0663939 Nat Applicabie
an Counry fie Ceniry 8§, Cerliicate of Staius Desired d $8.75 agditional |
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg:laﬂE-izdl\r}looTEé:SAAgSA ROAD Sirget m'r;ss {P.O. de Mumber is Nol Acceptabie)
PLANT CITY FL 33563

City FL Zipy Coda

8. The ancve named anhity submits this statement ‘or the purpose of changing ils regisiared office or registered ageat, or totn, 1n 1he State of Flenda. | am familiar with, and accept
tha coligations of reyislieran agent.

SIGNATURE

S an rtuns, pod OF ST hant ol r6g toed agerl arvi Ll e B plaatie MGOTE Regisited Agor L unalere meurad wian orvitr g OATE

- FILE: NOW I T PEE! IS:$150.00 -3 -
027 After May 1, 2008 Fee Will'Be $550.00 - . - ;
 Make Check Payable 1o Florida Department of State "

8. Elecion Camaaign Financing $5.00 may ge
Trust Fund Centnbution. [] Added to Fees

10. OFFICERS AND DIRECTORS 11. AQDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g PRES O Deecte TIE [ changa [ Addition
NiME RAMIREZ, NOELIA A HAME

STREFT ADDRESS (1801 THONOTOSASSA ROAD STAEEY ADDRTSS

CiTy- 51-27 PLANT CITY FL 33563 Ciry -1 7i

TITLE DIR 7 Desele TITLE Change  [[] Adiihen
Nz RAMIREZ, NOELIA A HAME 100 NN |
STREFT ADDRESS | 1801 THONOTOSASSA ROAD STRFFT ADDRFSS Lol

CITY-5T- 212 PLANT CITY FL 33563 CIrY-§1-ne

inLt p O Deete ILE [ change  [T] Addian
NAME RAMIREZ, NOELIA A HAHIE

STREET ADDRESS | 1801 THONOTOSASSA ROAD CTIEET ADDRLSS

Iy -51- 21 PLANT CITY FL 33563 CiTy-57-2IP

T (3 Daete THILE [ change [ Aadition
NAMLC HEME

SIRELT ADDRESS STREET ADDRESS

GHY-51-21P CIFY-51-7IP

ILE 3 Deiete T G Crange [ Addition
HAME NAME

STREET ADLREGS . STREET ADDHESS

CITY-81- 21 GITY- 51 21

THLE O pesgle THLE [ Crangs  [] Addiuon .
NAME HAKE

STREET ADDRESS STAEET ADDRESS

CITy-51-29 CIY-S1- 2P

12. 1 heraby cerity that the information supphed with this filing does net qualify for the exermctions contaned in Secton 119, Flenda Statutes | further cartify that the intonmalion
indicated on this report or supplemental report 1s true and sccurate and thal my signature shall have the same legaf enaci as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee ampowered to execule tis report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it chargec, or on an attachment will: an addresy, with all olher ixe empowerec.

SIGNATURE:

4/9/08

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tamhy D e Frgee o




