2007 FOR_PROFIT CORPORATION FILED
ANNUAL REPORT (AR) s Mar 26,2007 8:00 am

DOCUMENT # Po5000030801 Secretary of State
1. Entity Nama 03-12-2007 90086 031 ***150.00
INDIAN ROSE BEAUTY SALON, INC.
Principal Placo ol Businoss Mailing Address
4270 ALOMA AVE 4270 ALOMA AVE.
SUITE 130 SUITE 130 '
m——— mm—— R R M ERA TR
2. Principal Placa ol Busingss - No P.C. Box # 3. Mailing Address
Suito. Apl, #, olc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
i & 4. FEI Numl| ied F
City & Slato City & Siato E bor 20-2413240 Applied i o
Not Applicable
e Couniry Zp Couniry 5. Cortiicats of Siatus Dasied [ 90-75 Addwional
Fao Required
6. Name and Address ol Curreni Registared Agent 7._Name and Address ot New Registered Agent
Nams
RODRIGUEZ, CARMEN L -
601 DAVID ST. Stroot Aaaress (P.O. Box Numbaer is Not Accaptapla}
WINTER SPRING FL 32708
City FL ] 2Zip Code
8. The above namad entily submits this slatomaond lor the purpose of changing s rogistored olfice of regisiored agonl, o both, in the State of Florida. | am famidiar with, ana accept
tho obiligations ol ragistered agont.
SIGNATURE
Sgnabure, iypad o DONtED NAme OF 1eg SIeTeU el #nd Lk ¥ eopicacis (NOTE. Aag eareq AQead SIGRRIME FOGUIS whi N il ging) DATE
FILE NOW!! FEE 1S $150.00 5. Elaction Campaign Financing  $5.00 Moy Se
After May 1, 2007 Foo Will Be $550.00 Trusi Fund Contibution. [ Addaed to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] Delete i [ crange [ Aadition
AW RCDRIGUEZ, CARMEN L A,
STRLI ADRess | 601 DAVID 5T. SIN LT ADDRESS
CHTY-S1-2P WINTER SPRINGS FL 32708 . CITY-Si-7IP
o VP & Detete g O Change [ Anzivon
HARE CAMPUSANO, RAMON NAME
SIREET ADoRiss | 601 DAVID ST. SIREET ADCRESS
Cirr-S1-0P WINTER SPRINGS FL 32708 HT-S1-OP
Ting O oelere THE O cnange 3 asatiion
RAME NAME
SIREF.| ADDRESS ’ SIRFEF ADOFESS
AN 818 e e = B e
TLE O Delere nw O cnange [ Addition
RAME NAME
SIAEE] ADDRESS SIREET ADDRESS.
€iry-51-hp civY-Si- 2P
e {1 oeiee e O cmange [ Aadiiion
HAME NAME
STREE] ADDRESS STREE F ADDFESS
CISY- S, 2P CINY -S1- 2P
Tme 0 Detete s, [ change [ Adaition
NAME NAME
STREE] ADDRLES SIFFE} ANDRESS
CLTY-S1-21P CFY-S1- 2P
12. | horeby corlity (hat the informabon supolicd with this filing does nol quality lor tho oxemplions containad in Soction 119, Florida Statutos. | furthor centity thal the information
indicatad on this roporl of supplemantai ropofi is Lrua and accurale and thal my signature shall have Ihe same Jogat allect as il made under cath; that | am an olficer ot director

ol the corparation of the recewver of buslee empowered (0 exacyta this report as requirad by Chapler 607, Florida Slalules; and that my name appears in Block 10 of Biock 11

if changed, of on an atachment wi addrass, with.sfl clher ke empowered.
G

SIGNATURE: 7/

EAOR XRECTOR




