2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

i - FILED
DOCUMENT # P96000035915
. Enjity'Name May 0 1, 2006 08:00 AP
MARIA ELENA’S HAIR DESIGN, INC. Secretary of State
Principal Place of Business h.llaiiing Address 7
118 S. BARFIELD DR. 118 S, BARFIELD DR.
SUITEB SUITEB
T
2, Prnncipat Place of Business 3 Mailing Add}ess ‘
Suife. Apt. #, etc. Suitg, Apt. #, sic, ist MOORE ’ CR2ED34 {10/05)
City & State City & State 4. FEl Nurnber 65-0662129 - :72?222 ::;;
Zip Courtry 2 Country 5. Cerbficate of Status Desired T geaegfq ti’!;;;:le::;'ﬁcsnal
6. Name and Address of Current Registered Agent ~ 7. Name and Address ouf-tiew Registered Agent
Name
I‘?gjé]%l-’ahiggll éLED DR. Strest Address (PO Box Number is Not Acceptable) k ]

SUITE B
MARCO ISLAND FL 34145-5142

City Zip Code
/2 P . F L

s registered office or reglstered agent, or toth, in the State of Florida. | am familiar with, and accapt

8. The above named entity
the abligat

w

SIGNATURE

danangl, wyped o pratied name of feqrsterad agaat and Aic 1 apflc i, (NOTE Regslercd Agenl signatue ragquired whan rensiatg) RATE
@ P i

FILE NOW!II FEE IS §150.00 7 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  §5.00 May Be
Trust Fund Conwibution. £ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiRE P 1 Oelete TIRE 3 Change Additi
NAME PUJOL, MARIA E HAME LO00N0scI4ns

STREEY ADDRESS | 118 S. BARFIELD DR. STREET AGDAESS E/15/05-20047-025 158 7%
COFV-ST-ZF  {MARCQ ISLAND FL 34145-5142 CITY-S1-2P T e e e -

TILE T pelete TITLE D Charge O Addiw
MAME HaME

STIRELT ADDRESS STREET ADDRESS

CiTY-57-2Ip GIy-8i1-21

TILE O Degete THILE U] Change [ Addor
AN RANE

STREET ADDRESS STREET ADDRESS

LiTyY-5T-2P GITY-3T-2iF

THLE = eiete TLE [JChange  [Jacse-
NANE HAME

STREET ADDRESS STREET ADORESS

STY-57-2p P GiTY-ST- 7P

THLE T petete TiTLg [IcChange [ Additinn
NANME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2F CITY-S7- 2IP

TILE O Delete i3 [3 Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-2Ip CHY-ST-7P

12. 1 hereby cerbiy that the information supplied with this fling does not qualify for the exermptions contained m Section 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as & made under oath; that | am an oHlicer or director
of the corporanon or tha receiver or lrustee empowered W executs thisrepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an_altzchment ugh an addresg, with z iy

SIGNATURE: Z

MEG-CERCER OR DIREGTOR Daie Daytime Proia §




