FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P94000069246 02-23-2006 90014 026 ***150.00
1. Entity Name
MIRABELLA'S HAIR SALON, INC.
Principal Place of Business Mailing Address
819 S. FLORIDA AVE 819 5. FLORIDA AVE
LAKELAND, FL 33801 LAKELAND, FL 33807 . 400153 0l
PP v LT
Suita, Apt. #, etc. Suite, Apl. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEl Number Applied For
: 59-3371877 Nat Applicable |
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g'ggu’;‘i‘r’:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name e e o e — = . = - = - -
ROHLFING,LINDA. _ . — e — — - - N
"819 ' STFLORIDA AVE Streat Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature. lyped of prntad name of registered agent and tilke if appdcable. (NGTE: Ragistared AQent Sigridturs raquined when reinsiabng} DATE
FILE N&Wl!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. ; Added to Fees
10, QFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T VP O Detete Tme O ctange  {] Addition
NAME ROHLFING, FRANK C NAME
STREET ADDRESS | 819 S. FLORIDA AVE STREET ADDRESS
CITY-8T-2P LAKELAND, FL 33801 CITY-ST-2P
TIME P ) O Dekete me [Jchange [ Addition
NAME ROHLFING, LINDA L NAME
STREET ADDRESS | 819 S. FLORIDA AVE STREET ADDRESS
CiTY-5T-2IP LAKELAND, FL 33801 CITY-ST-2IP
IME [ peteta TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P | cmv-stzp . U .- . -
me O pelete TIMLE CiChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P i
TITLE ’ O Delete Tme [ Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TME [ Change ] Addition
NAME . NAME :
STREET ADDAESS STREET ADDRESS
CIry-51-2° CITY-ST-2P

12. | hereby certify that the information supplied with this filin g doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repont &r supplermantal report is true and accurats and that rmy sngnature shall have the same legal effect as if made under oath; that | am an officer or direcior

of tha corparation or the iecawm trustee empowered 10 gxacLLE [hi rsd hy Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlagl

SIGNATUR




