FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000002771 03-28-2006 90132 003 **=150,00

1. Entity Name
ORLANDO'S FOR HAIR & NAILS INC.

Principal Place of Business Malling Address
1501 NW 2ND AVE €/0 COMPUKEEPER
STE 2 1446 NW 2ND AVE #105 50008374
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 LS
P s R0 DA RO
2298 NW 2nd AVE
Sutte. Apt. #, etc. SgspP e 02272006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For
BOCA RATON, FL 65-0633251 Not Applicable
Zip Country Zp 33431 Country 5. Certificate of Status Desired O ?eae;esql.':dr:dmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PORRO, ORLANDO

1501 NW 2ND AVE - #2 Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed o primted name of registered agent and Ute it applicabla. (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE [ Change [ Addition
NAME PORRO, ORLANDO NAME
STREET ADDAESS | 1501 NW 2ND AVE, STE 2 STREET ADDRESS
CITY-SF-2P BOCA RATON, FL 33432 CITY-ST-7IP
TITE [ Delete TRLE 3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CHTY-ST-2IP
TEE [ Delete TLE O Change (] Addition
NAME NAME
STREEF ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TILE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2F CITY-ST- 2P
THLE [ petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-$T-2P
TILE 1 Delete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemergal report is true and accurate and thag my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ifystee empowered to execute this report as réqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| address, with all other like empowered.

SIGNATURE:(X) _

ORLANDO PORRO, PR 2/27/06 561-391~5375

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




