2008 FOR PROFIT CORPORATION

RE

DOCUMEﬁT # PO7000074440

1. Entily Name

GINA’S ORIGINAL DESIGNS HAIR‘RND NA|L SALON

INC.

080

Principal Pface of Business

2542 SUMMER GLEN DR.
ORLANDO FL 32818

Mailing Address

2542 SUMMER GLEN DR.
ORLANDO FL 32818 }

Skt
N_L’l\ :\Hb‘

AU

L 3IATE
. FLORIDA

[RTEE

U

2. Principal Ptace of Business - No P.O. Box # 3. Maziling Address
Suite, Apt. #, elc. Sulle, Apt. 4, etc. 2nd MOORE CR2EQ34 (4/08) O%
City & State City & State 4. FE! Nurmber Applied For
Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
5. Certificate ol Status Desired Q-/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON-JOHNSON, GINA L MS.
2542 SUMMER GLEN DR
ORLANDO FL 32818

- Laal | e e

Street Addrese (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above namert entity submits this statement for the purpose of changing 1[5 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent. -

SIGNATURE

Bgndlure, typed of nnzdad rante Of regesterad agent and tils J apphcatls,

{NCTE fiegisterad Agarnl signaturs <aqguirer] when rainstaking)

DaTE

FILE NOW!! FEE IS $550.00
DUE BY September 3, 2008
Make Check Payable to Florida Department of State

5.607.193(2){b). F.5., allows for the wawver of the $400.00
late fee. By checking this box, the carporation certilies it
did not receive prior notica. Fee to file is $150.00.

55.00 May Be
Added to Fees

9. Election Campaign Financing
™ Trust Fund Contribution. [

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O petets TLE [ change  [J Addition
::;;r ANDRESS :;HZRISSUOhrL;JEOFIHgLSEONNIIDRGINA LM ::::n ADDRESS AR e E M ZE)
: 11704/ 03—01L005--006  ##150.0
crv-s-zp - |ORLANDO FL 32818 CirY-ST-2Ip H4/03--010 N0 ISD- oo
TmLE ] Delete e [ Change [T Addilien
- OB ATEIES
STRELT ADDRESS STREET ADDRESS 12/08/03--01040--0 ¥¥E08. 75
CITY-5T-21P CIY-S1-2IP
TITLE 7 Delete TILE [ Change  [] Addition
HAME HAME
SIREET ADDRESS - STREET ALDRESS -
GITY-SI-21P CITY-§1-21p
TLE O vetete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EH CiTY-5T-27
» |REINSTATEMENT |-
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -SI1-2IP CIy-57- 2P
TITLE O pelete TITLE O Change  [] Addition
MAME NAME
STREET ADDRESS SIPEET ADDRESS
CITY-5T-2IP CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtians conained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustée empowered 10 execute this report as required by Chapger 6
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A rrp

. Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ e [oF4r) o s1>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

T Daie Diaytme Prione #




