2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2008 08:00 AN
DOCUMENT # P05000127238 Secretary of State

1. Entity Name
UNIQUE HAIR LOUNGE, INC.

Principal Place of Business Mailing Address
9251 5. ORANGE BLOSSOM TRALL 9251 S, ORANGE BLOSSOM TRAIL
ORLANDO, FI. 32837 ORLANDQ, FL 32837 .

AT AT A

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [,

04-3827374 Nat Applicable

$8.75 Additional
Fee Required

8§, Certficate of Status Desired O

6. Namo and Address of Current Registered Agent

oE Los smros o | DO NOT WRITE
ORLANDO, FL 32835 ' ) |N THIS SPACE '

e ] Fal hl
B. The above named entity submits this stalement for the purpose of ehanging its registered gfife or 1egistefed agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligalioné)i regist;_ed agenl. /.% :.’ - p 1
. . res ) % - -2
SIGNATURE L 7K /& B % S &""/N / 27 |
. DATE

STREEY ADDRESS | 7333 FORESTWOOD CT.
CiTY-ST-2IP ORLANDO, FL. 32835

Signature. typed of pri o narne of registerad agent and title § apphcable, (NOTE: Rogidlareli Agert w\@&.m when renstatng) |
FILE NOWIIl FEE IS $150.00 ° 8. Election Campaigh Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addad to Foes
10. : OFFICERS AND DIRECTORS [
HE P _ i Hoopooadnara -
NAME DE LOS SANTOS, ANA ) 05 PR 0E-20088-007 150,00

TMLE SEC.

NAME DE LOS SANTOS, ANA
SIREET ADBRESS | 7333 FORESTWOOD CT.
QTY-5T-2P ORLANDO, FL 32835

1MLE TREA
NAME DE LOS SANTOS, ANA

7333 FOREST COURT : : Co - -
;T:EE;N;D:& ORLANDO, FL 32835 : DO NOT WR'TE

NAME
STREFT ADDRESS
CITY-ST-21P

| IN THIS SPACE

me ) : . . -
WAHE ' ’
STREET ADDRESS
CITy-57-2IP

THLE

NAME

STAEET ADDRESS
. CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
' indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowerad to execute this repart as required by Chaptep&0?, Floida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all mhergmered. 9/‘ &é y
-
. J ) . CZl .-77,&? [ )_, ,7742
SIGNATURE: Zvd Sy L& Los £ =
SIGNA Date

TURE AND YPED OR FRINTED MAME OF SIGHING OFFICER OF DIRECTOR Daytme Phone




