2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AT

DOCUMENT # P06000021079 Secretary of State
1. Entity Name

DA HAIR STYLING INC

Principal Place of Business Mailing Address

2822 S. ALAFAYA TRAIL 9807 DORIATH GRCLE

140 ORLANDO, FL 32825

o0 . 252 S

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoRied o

20-4309966 Not Applicabls

$B.75 Additional

5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

ACEVEDOQ, DAMARYS DO NOT WRITE

2822 S. ALAFAYA TRAIL

ORLANDO, FL 32828 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office o registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typed or printec name of registered agent and Uitle it appiicatle. (NOTE: Ragtsteract Agent signature reculred wnen reingating) DATE

9. Eiection Campaign Financing $5.00 may 8o
Amf %syﬁ?%%sF;:laif;‘:g '3‘950.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS i

T P

RAVE ACEVEDO, DAMARYS o
s

STREET ADORESS | 2822 5. ALAFAYA TRAIL !JI-J'EJHQH'QHJ'I,JJS%

onv-s-z¢ | ORLANDO, FL 32828 FaleTY

p
[

=023 150,10

TLE

NAME

STREET ADDAESS
CiTY-87-2P

TMLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-2IP

| IN THIS SPACE

1iME

NAME

STREET ADDRESS
Ty -ST-2P

| Tme

NAME
STREET ADDRESS | .. L
CITY-$T-2P | : - '

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered to execute thigfa; eg as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
/ 4

changed, or on an attachmen{/Mth an address, with all gther like e
D NAME OF SIGNING OFFICER OR DIRECTOR Dats

SIGNATURE:

Daytime Prone #




