2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000035915

1. Entity Name

MARIA ELENA'S HAIR DESIGN, INC.

Principal Place of Business

118 §. BARFIELD DR,
' SNITE B

" MARCO ISLAND FL 34145-5142

Mailing Address

118 S. BARFIELD DR.
SUITE B

MARCO ISLAND FL 34145-5142

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

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, etc.

Aug 08, 2008 8:00 am
Secretary of State

08-08-2008 90017 040 ***150.00

ANTEEN N

2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE! Number Applied For
65-0662129 Not Applicable
Zj Count Zi aun i
P ouniry F Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUJOL, MARIA E

118 S. BARFIELD DR.

SUITE B

MARCO ISLAND FL 34145-5142

¥

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL ‘ Zip Cade

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

SIGNATURE

Signature, ypad or printed nanw of regestered agant and LHe f apphcatle.

(MOTE Regisierad Agert signalus required whan raingtaling)

DATE

T-- - FILE-NOWI!l FEE IS $550.00
DUE BY September 3, 2008 .
. Ma_ke Check Payable to Florida Department of State -

- 5.607.193(2)b). F.S , allows for the waiver of Ihe $400.00
late fee. By checking this box, the carporation certifieg it
did not receive prier notice. Fee to file is $150.00. k

9. Election Campaign Financing
Trust Fund Contribution. ]  Added to Fees

$5.00 May Be

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

TILE P O petete TTEE OcChange [ Addition

NAME PUJOL, MARIA E NAME

STREETADDRESS | 118 S. BARFIELD DR. STREET ADGRESS

CITY-ST- 2P MARCO ISLAND FL 34145-5142 Ciry-57-2IP

FILE O pelete TME [Jchange [ Addition
. NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-$T- 2P

e 3 Deleze TIMLE O Change [ Addition

MAME Se—— - NAME —— - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE [ Delete IMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [T Delete TITLE [ change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-§7-21P

TITLE [ pelete TILE O change [ Addition

NAME NAME

SYRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not gualify for the
indicated an this report or supplemental report is true and accurate,and that m
of the corporation or the receiver or lrustee ermpowered 10 execule d
changed, or on an attachmen i

SIGNATURE:

ith an agidress, with ali othe|

xernptions contained in Chapter 119, Florida Statutes. | further certity that the information
re shall hava the same legal effect as if made under cath; that L am an officer or director
ed by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2354 S22

#)2)os
I Ddle

Dayt:ma Fhong #




