2006 +0OR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000013907

1. Entity Name
PONCE HAIR DESIGNS, INC.,

- - -Apr 14, 2006 08:00 AT
Secretary of State

Principal Place of Businass Mailing Address

3501-P N. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084 US

3501-P N. PONCE DE LEON BLVD,
ST. AUGUSTINE, FL 32084 US

DO NOT WRITE IN THIS SPACE

L LGS e e Ty Bl bt S R

D O

04042008  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3368285 Mot Applicable
. . $8.75 Additional
i% Certificate of Status Desnre? O Fee Required

&. Na;no an;i Addnss of Curre;ﬁ Reogistored Agent

PONCE, LOLAH
3501-P N, PONCE DE LEON BLVD.
SAINT AUGUSTINE, FL. 32084

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered of;lce or reglstered agent, or both, In the State éf Florida. { am familla} V\;IE’I a;ndejccept

the ohbiigations of regisiered agent,

SIGNATURE —_

Sigrizture. iyped or praled nama of regisiered ageat and iitle if applicatile. {NOTE Reg d Agent 5

fre requirad when el ] DATE

FILE NOWIl! FEE IS §150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contribulion.

9. Elaction Carnpaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE D

NAME PONCE, LOLAH

STREET ADDRESS | 3501-FP N, PONCE DE LEON BLVD,
CITY-87-21P SAINT AUGUSTINE, FL 32084

TIE PVST

NAME PONCE, LOLAH h
STREET ADDRESS | 3501-P N. PONCE DE LEON BLVD.
CITY-87-2P SAINT AUGUSTINE, FL. 32084

T

NAME

STAEET ADDRESS
Gmy-§T-29

TiTLE

HAE

STREET ADDRESS
CITy-§7.21P

TLE

HAME

STREET ABDRESS F
Ciry-g7.2ip

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

LOUGULIS USRS,

i SRR B 24 150,

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that 1he information supplied with this filing does not qualily for the examptions contained in Chantar 119, Flotida Statutes. | further certity that the information
indicated on this report or suppiemental report ig true and accurate and that my signature shaif have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the seceives of rusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: .

IGNA’ AND TYPED OR PRINTED NAME OF SIGNING R DIRECTOR

L 72, 2004
F/ i Gae

sof ¥25 853y

Daytime Phore &




