2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000002105

1. Entity Name

RAINBOW HAIR DESIGN, INC.

Principal Place of Business

323USHWY 17 92N
HAINES CITY, FL 33844

Mailing Address

323 US HWY 17-92 N,
HAINES CITY, FL 33844
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§. Name and Address of Current Registered Agent

ROSA, MARTIN
323 US HWY 17-92 N
HAINES CITY, FL 33844
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the obligations of registerec agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accepl

SIGNATURE

Signawre, typed of printed nama ¢t reglstered agent and title If applicabla

(NOTE: Ragstered Agenl signature iequired whan reinstating)

DATE

FILE NOW!lI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

/ UD0000343136

10,

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

PVST

ROSA, MARIA

14748 DAY LILY CT.
ORLANDO, FL 32824
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ORLANDO, FL 32824
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SIGNATURE:

‘Al of

like empowered.

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporalion or the receiver or fruslee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wi

AND TYPED DR PRINTED NAME OF SIGNI

ICER OR DIRECTOR

Oate Dayiima Phang #




