FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000069246 i 02-21-2005 90059 036 ***150.00
1. Enlity Name
MIRABELLA'S HAIR SALON, INC.
Principal Place of Business Mailing Addrass q U " 2 U 5 B 5
1074 S. FLORIDA AVENUE 1074 S. FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
g s 00RO A
819 § Florida Ave 819 5 Florida Ave
Suita, Apt. #, etc. Suite, Apt. #, alc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Lakeland, FL Lakeland, FL 59-3371877 Not Applicable
T S T O e |
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

ROHLFING, LINDA
1074 S. FLORIDA AVENUE SﬁsielgAdgrestiP.O, Box Number is Not Acceptable)

LAKELAND, FL 33803 orida Ave

Y keland FL | %58

8. The above named entity submits this statement for the purposp of changing its registered.officé or registered agant, or both, in the Stais of Florida. | am familiar with, and acceps
the obligalio registered agent.

SIGNATURFL u...a\(a 3 .}'J\ ’( \"'\‘.;"‘GS_‘
SSigeanrs T

- or printed name of fegrsterad agant and titke it appkcal\u.\ [NOTE: Aoglsterec Agont signaturg requirec wher, reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. E&" Campaign Financing $5.00 may 6o
After May 1, 2005 Foo will be $550.00 Trust Func Contribution. O3 AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE VP [0 Detete e XXcrange [ Aodition
MAME ROHLFING, FRANK C NAME
STREEY A0DRESS | 1074 S FLORIDA AVE smeeraooress | 819 8 Florida Ave
omy-sT-2p | LAKELAND, FL CITY-S7-2P Lakeland, FL 33801
mE P O pelete TITLE *Xchange  [J Addiion
HAME ROHLFING, LINDA L HAME
STREET ADDRESS | 1074 S FLORIDA AVE STREET ADDRESS 819 S FloridaazAve
ony-s1-ap | LAKELAND, FL , CITY-§7-2P Lakeland, FL 33801
TLE . ) Opeee  § e | — " T ) Crage - (] Addwion”
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2IP
TiTLE ] Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
LE I pelete e [JChenge [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE {7 petete e . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2F CITY-§T-2P

12. | hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(\. Floriga Statutes. | further certify that the information
indicated an (his report or supplementa! report is true and accurate and thal my signature shall have ihe same jegal etfect as il made under oath; that | am an officer or director
xtscu:e this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

of the corporalion or tha recaiver or trustee smpowered 10 axg
i ¥ liké empowerad.

changed, or on an al ment an address ther

SIGNATURE: ‘ 38\¢

SIGNATURE AND TYPED OA PRINTED NAME GF §IGNING OFFICER OR DIRECTOR Daytime Phons #




