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"

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 A

DOCUMENT # P96000002105 Secretary of State

1. Entity Name

RAINBOW HAIR DESIGN, INC.

Principal Place of Businass Mailing Addrass
323 USHWY 17 92N 323 US HWY 17-92 N,
HAINES CITY, FL. 33844 HAINES CITY, FL 33844

ISR AR

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Loy _

59-3349647 Nol Applicable

$8.75 Additional

5. Certificate of Status Desired [} Fea Required

6. Name and Address of Current Registarad Agent

B 5 Y 17-02 N DO NOT WRITE
HAINES CITY, FL 33844 ) IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing iis ragistered oflice or registered agent. or both, in the State ¢f Flonda. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registerad agent and iia If appicanle (NOTE Regsioned Agenl signalure igauired when remstaiing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campa:gn F_inancing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TIILE PVST
NAME ROSA, MARIA

SIREETADDRESS | 14748 DAY LILY CT.
CITY-51-2IP ORLANDO, FL 32824

TITLE D

NAME ROSA,MARIA B

STREETADDAESS | 14748 DAY LILY CT. - ULHJUUUHH rEl

CITY-SI-71P ORLANDO, FL 32824 Lng'IEO.'J’U?"BDUSS—UI B 15@- []D
TNLE ‘ . '
NAME

et | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
Ciry-si-2ip

TILE

NAME

STREET ADDRESS
Ciy-S1-2P

12. | hereby ceriify ihat tha information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
incicated on this repart or supplemental report is Lrug and accurale and that my signature shall have the sama legal effect as if made under cath, that | am an cfficer or diractor
of the corporation or the recei er_o stede emptwerdd to exacule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears n Block 10 or Block 11 if

changed., or on an attachme g4 Il other like empowerad.
1] ’ / /
SIGNATURE: _/Af A S/2/02

SIGNATURE AND WD OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Date Dayiume Phone #




