FILED
2007 FO%;E&KLT&%%’;%RA"ON Mar 19, 2007 8:00 am

DOCUMENT # P96000002771 Secretary of State
1. Entity Nama 03-19-2007 90053 010 ***150.00
ORLANDO'S FOR HAIR & NAILS INC.
Principal Place of Business Mailing Address
1501 NW 2ND AVE 2298 NW 2ND AVE
STE 2 SUITE 20
BOCA RATON, FL 33432 US BOCA RATON, FL 33431  US
e OO I e
Suite, Apt. #, etc. Suite, Apt. #, eiC. 01172007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0633251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.;g‘z?::ional
8. 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.C. Box Number is Not Acceptable}

BOCA RATON, FL 33432

City FL ] Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ change [ Addition
NAME PORRO; ORLANDC NAME
STREET ADDRESS | 1501 NW 2ND AVE, STE 2 STREET ADDRESS
CiTY -ST- 219 BOCA RATON, FL 33432 CITY-ST-ZIP
TMLE ] delete THLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21° CIrY-ST-2P
TMLE 1 Delete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TIMLE [ Delste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TRLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certily that the Informaticn suppiied with this filing does net qualify far the exemplicns containeo in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recel trust mpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrner ss, with ail other like empowered.

SIGNATURE@ Orlando Porro, PR /%) 561-391-5375

SIGNATURE ANE TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR -

Date Daytime Phong #




