FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000013907 04-08-2005 90071 Q06 ***150.00

1. Entity Name
PONCE HAIR DESIGNS, INC.

Principal Placa of Busingss Maiiing Address o P
"1-3501-P N. PONCE DE LEON BLVD. 3501-P N. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US )
S - E— (ARG A
Suite, Apt. #, etc. Sulte, Apt. 4, atc, 03282005 Chg-P CR2E034 (1 0/03)
City & State City & Slate 4, FE! Number Applied For
59-3368285 Not Applicable
p Country Zip o County | 5. Centicate of Status Desired [ Eeae';:; Addiional -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regtstered Agent
Name )
PONCE, LOLAH
3501-P N. PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

Lot
. SIGNATURE
oy Signoture, typsd & printed namo of roglslared agont and Lile If applicable. {NQTE: Rogisterod Agont wgnature required when relnstating) OATE
‘ 8. Election Campalgn Financing $5.00 May B
FILE NOW!Il FEE (S $150.00 . ay Be
: . After May 1, 2005 Foo w"" be $550.00 Trust Fund Contribution. 0 Added to Feos
10 - OFFICERS AND DIRECTORS 1. :‘- ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
mE D £ Delete ey * [ changs [T Addilion
NAME PONCE, LOLAH NMED
StREET ADDARESS | 3501-P N. PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T1-2IP SAINT AUGUSTINE, FL 32084 CY-5T-2P
TLE PVST [ elele WLE ) O change [ Adgition
HAME PONCE, LOLAH MAME
STREET ADORESS | 3501-P N. PONCE DE LEON BLVD. STREET ADDRESS
CATY-ST- 2P SAINT AUGUSTINE, FL 32084 ciy-ST-21P . - . _— . —_—
TITLE 1 Delete TINE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-2IP CITY-S¥-2P
e O et Mme (I Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-ST- 2P OTY-ST°7F
TIILE 3 pelete TME [ charge [ Addilion
NRAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIrY-s1-29
MLE [ oetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2iP CIFY-ST-2P

12, | hereby cerlify that ino Information supplied with this fiing does not quality for tho oxemption stated in Section 1 19,07$3)(i). Florida Siatutes. | further cerily that the information
indicatad on thig repart or supplemental roport is true and accurate and thatmy signature shall have the same loga! effect as if made under oath; that  ant an officor or direclor
stoe arnpowered (o oxecute this s raquired by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 #

addregs, with all othor Jik ]
é. 2065
[4

Dale Raytime Phong #

of the corporation or the racalver or tg
changed, or on an attg h 3

SIGNATURE




