FILED
AT O ANNUAL REPORT > Apr 30,2007 8:00 am

DOCUMENT # P06000127998 ecretary of State
1. Entity Name
GLO'S HAIR & NAILS BEAUTY SALON, INC. 04-30-2007 90836 018 ***150.00
Principal Place of Business Mailing Addrass
920 NW 179 TERRACE 920 NW 179 TERRACE
MIAM), FL 33169 MIAMI, FL 33169
e oS VAR R I TR RO
Suite, Apt. #, etc. Suite, Apt. #, alc. 01042007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
20 -56086 1 5 [ ret Appiicabie
Zie Country Zip Country 5. Cenificate of Status Desired [ ?%;esqag"""a'
6. Nams and Addross of Current Reglsterad Agent 7. Name and Add of Now Registered Agent
Name
ROLLE, GLORADINE
920 NW 179 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL 1 Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, ang accept
the obligations of registered agepi

SIGNATURE LA 4/ l/ Sr] ’/ o7

Signanre, ypad or printsd ragiat la it epolicabls. {NQTE: Ragisterad Agent signalve required when renstatng)
FILE NOWIII FEE i8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P 1 Deleta TITLE [“ change [ Addition
NAME ROLLE, GLORADINE NAME
STREET ADDRESS 92(_)' NW 178 TERRACE STREET ADDRESS
CIfY-ST-2P MIAMI, FL 33169 CITY-ST-2P
e [ Detete TITLE O Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CImY-3T-2IP
mEe 7 Detets TWILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CHTY-ST-2P
TILE 0 Detete TME O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE 1 Detete TILE [JChange [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S5T1-219 CITY-8T-2IP
TMeE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cIy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racaiver or se-ampowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| . Wjth all other like empowered.
SIGNATURE: ‘/{ 27/47

FAME OF $I0MG OFFICER OR DIRECTOR Daytime Phone #




