|

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000013907

1. Entlly Nama
PONCE HAIR DESIGNS, INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Busingess

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

Mailling Address

3501-P N. PONCE OE LEON BLVD.
ST. AUGUSTINE, FL 32084
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02092007 No Chg-P CR2ED34 (11/05)
4. FEI Numbsr Applisd For
59-3368285 Not Applicable
$8.75 Adtitional
8. Certificate of Stetus Desired O Foo Required

8. Nama and Addun of Cumnt Roglltomd Agent

PONCE, LOLAH
3501-P N. PONCE DE LEON BLVD.
SAINT AUGUSTINE, Fl. 32084
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the abligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida, | am tamiliar with, and accept

After May 1, 2007 Fee wiil be $550.00

SIGNATURE
Signatura, typed or printed name of registered agent and Uik If spplcable, {NOTE: Flagistared Agent signature required when reinstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTCRS |
TITLE
NAME
STREET ADDAESS

CITY-5T-2IP

D

PONCE, LOLAH

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

PONCE, LOLAH

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

TITLE

NAME

STREET ADDRESS
CrTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

1ITLE

NAME

STREET ADDRESS
cy-S7-2p

TILE

NAME

STREET ADDRESS
City-s7-zIP
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12. | hereby certify that the information suppliad with this filin

of the corporation or tha racaivar of trusteg
changed. or on an attachment with an agtess, with all othg

SIGNATURE:

like empowsgd.

doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes | funher certlly that lhe |nf0rmat|on
indicated on this report or supplemenitat raport is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | amn an alficer or director
ampowered to axecute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 114

Y

Ol 2007 Gour2 444

4 Date Daylime Phone ¥




