2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEN®"# F96000035915

1. Entity Nama
MARIA ELENA'S HAIR DESIGN, INC.

-

Principal Placo of Busmcss

118 5. BARFIELD DR
SUITE B - SUITEB
MARCO ISLAND FL 34145:5142

Mailing Address
“* 118 S. BARFIELD DR.

MARCO ISLAND FL 34145-5142

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

May 03, 2007 08:00 A

Secretary of State

I

Suite. Apl. #, eic. Sulle, Apl. #, elc. 15t MOORE CR2E034 (1 0/06)
City & Slale Cily & Slate 4, FEI Numbar 2129 Applied For
65-066 Nol Applicable
- z P T —— C [ —_— [r—— e P a e = e (R - - - — — . —— f
° ouniry Zip Couniry &, Cerificato of Slatus Dasired [ $8.75 Additional e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

PUJOL, MARIA E

118 S. BARFIELD DR.

SUITE B

MARCO ISLAND FL 34145-5142

Street Address (P.Q, Box Number is Nol Accentable)

City

FL Zm Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalions of regislered agent.

SIGNATURE

Sgnature, lyped or prinfed name of registered agent and litle v apphicable.

{NOTE Regsterad Agent signalure renured when renstabing} DATE

. g g; ;i FILENOWIN FEEIS $15000°
e Mter May 1, 2007 Fee Will Be 3550 00 o
wMa ke Check Payabfe te Florrdn Department of, State

S

. 9. Elechen Campaign Financing
Trust Fund Contributon, [

$5.00 May Be
Added 1o Fees

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

TILE P T [ Change [ Addition
NAME PUJOL. MARIA E NAME

sIrec1 aponess | 118 8. BARFIELD DR, STREET ADDRESS

oITY-S[-21P MARCO ISLAND FL 34145-5142 CITY- S5 7IF

1ILE O pealete TILE [ Change  [] Addition
NAME NAME

STREFT ADDRLSS SIRELT ADDRESS

CIiY - $1-2IP CITY-ST-21P

TILE TITLE [J Change  [J Addilion
e, | e o— L Ao I o .

SIREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-81-21P

ILE _ il
" n e i
STREFT ADDRESS B sinees ooress S A irle O 150,00
CIY-S1-2P CIY-S1-2IP

THLE ) {1 Detete TIE O change [ Addinon
NAME NAME

STRELT ADDRESS SIREET ADDRFSS

CITY-51-2IP CIY-S1-2IP

TILE 1 Delele TI7LE [ Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2P CITY - ST-2IP

12. ['hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
Ad that my signalge shall have the same legal effect as if made under oath; that | am an officer or director
ort as petjuired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11

Véo/a F PG 3¢Y~S2r2

indicaled on this report or supplementa raport is true and accu
ol the carporalion or lhemgcaver or trusige empoweLed
i changed, or on an atlaghment with an addres f

SIGNATURE:

Al . | ftathnt’
cRXTURE AND TYPECTGR PRINTED NAME OF SIGNIEOFFICER OR IRECTOR

Dale Raytme Phone #




