2007 FOR PROFIT CORPORATION FILED

,—- ANNUAL REPORT , Apr 30,2007 08:00 AM
DOCUMENT # P97000103118 P Secretary of State

1. Entity Name
GLORIA'S HAIR SALON INC.

Principal Placa of Business Mailing Address
9645 E. COLONIAL DR. 9645 E. COLONIAL DR.
ORLANDG, FL 32817-4216 ORLANDO, FL 32817-4216

AARIEAN AR AR

04142007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE = s

59-3585741 Not Applicable

$8.75 Additional
Fea Requlred

oy R » + - ")] 8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

OG5 E. COLONAL DR S DO NOT WRITE
ORLANDO, FL 32817 . . 'N THIS SPACE

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

SIGNATURE
Signature, typsd o prinked name ol fegistensc agent and litle If applicable. {NOTE: Regislorec Agent $signature requined when rensiaing) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May se

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS T
TITLE DP
NAME ROSADO, CARMEN G ’
STREET ADDRESS | 9645 E. COLONIAL DR. UDDDUD?49282
orv-stze | ORLANDO, FL. 328174216 z C0SA18/07-20017-014 150,00
TILE DTS . \
NAME ROSADO, FREDDIE . L ’ ‘
STREET ADDRESS | 10806 SATINWOOD CR
civ-s1-¢ | ORLANDO, FL 32825 T e
e "
NAME ‘

vt -~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

e | ~IN THIS SPACE

TITLE ) . ' e
NAME N
STREET ADDRESS . .
CITY-ST-21P .

TITLE
NAME P e
STREET ADDRESS ' RN .
BITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statules. | further certify that tha information
indicatad on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with ail other like empowarad.

SIGNATURE: __ Ll A_faosdr™  Capmen €. Cosado \//34!/0? Ko7} 21 S-CYG ¢

S(GNATURE AND TYPED GR PRINTED NAME OF 8IGNING OFFIGER OR DIREGTOR Date Daylima Prone #




