2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P05000030801 ecretary of State
1. Entity Name 04-13-2006 90288 007 ***150.00
INDIAN ROSE BEAUTY SALON, INC.
Principal Place of Business Mailing Address
4270 ALOMA AVE, 4270 ALOMA AVE, ’ -
e e ||I|||||““ Ilm IW "m ||m ||[H III" llmll‘l”lm“ll’”I’“H’ III'
2. Principal Place of Business 3. Mailing Address

N P

Suitgl Apt. #, elc. @Am- # elc. 1st MOORE CR2E034 (10/05)

/30 /30
Cily & State City & State 4. FEI Number Applied For
RO =247 3R %O Not Applicable
Zip Country Zp Couniry 5. Certificate of Staius Desired O $8 79 Aoditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RODRIGUEZ, CARMEN L

601 DAVID ST Street Address (P.O. Box Number is Nat Acceptable)

WINTER-SPRING-FL-32708 : —

City FL Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered';gganl.

SIGNATURE ol

Signatura, typed or printed narne of regislered agent and tille 1f apphcatde (NOTE- Registered Ager! signalurs raguired when renstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, DFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O Delete TITLE [ change [ Addilion
NAME RODRIGUEZ, CARMEN L NAME

STREETADORESS [601 DAVID ST. STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-21P

TITLE VP [ Detete TME ] Change [ Addition
NAME CAMPUSANO, RAMON NAME

STREET ADDRESS (601 DAVID ST. STREET ADDRESS

CITY-51- 2P WINTER SPRINGS FL 32708 CiTY-ST-7iP

T O telete TITLE M change £ Addilion
NAME NAME

STREET ADDRESS T T - TR smeer anReSS

CITY-ST-2P CITY-ST-21P

THLE [ petete THLE [J Change [ Additien
KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2iP

TLE O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-719

e [ Delete 1LE [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Seclion 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legai efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all othe: like empowered.

SIGNATURE: s Cotpent. A%JWMO 4 -06 004 407\ b7% 4247

|
oF SIGNING =] ER OR DIRECTOR Date awme hong #




