FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000002771 01-22-2008 90049 037 ***150.00

1. Entity Name

ORLANDO'S FOR HAIR & NAILS INC.

Principal Place of Business Mailing Address R

1501 NW 2ND AVE 2298 NW 2ND AVE '

STE2 SUITE 20

BOCA RATON, FL 33432 IS BOCARATON, FL 33431 US

T R e [ RO 0 A
Suite, Apt. 4, ele. Suile, Api. #, elg. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0633251 Not Applicable

Zp Couniry Zip Country 5. Certificate of Stalus Desired [ Eg'giﬁf:;“""a'

6. Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agent

Narne
PORRO, ORLANDO
1501 NW 2ND AVE - #2 Street Address (P.O. Box Number is Not Acceptlable)

BOCA RATON, FL 33432

Cily FL 1 Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Iypsad or printed name of reqisiered agent and lite it applicable. {NOTE: Registered Agent signature required when raingtanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Eunanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution W Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE 0 1 petete TITE [Jchange [ Addition
NAME PORRO, ORLANDO HAME
STREET ADDRESS | 1501 NW 2ND AVE, STE 2 STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 33432 ClY-51-2iP
THLE 1 oglete TILE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CivY-§7-2IP CIFY-Si-2IP
TITLE [ pelete THLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-ST-21P
THLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
TLE 1 pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this reporl or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or 1he receper, or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if
changed, or on an anachmerf(/w n ress, with all other like empowered.

Ophtte Corrs P2 (@ /16t Stu-39-535

e AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE: (& (J




