2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)” ° _. May 13, 2008 8:00 am

DOCUMENT # P97000103118 Secretary of State
. Entily Name
GLORIA'S HAIR SALON INC 05-13-2008 90015 045 ***150.00
Frircipal Place of Busingss Mailing Address
9645 E. COLONIAL DR. 9645 E. COLONIAL DR. : .
2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Adcrass
Suite, Apl, #. etC. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Stiate 4. FEi Number Applied For
. 59-3585741 Not Apgiicable
ip . ‘.‘;?‘Oumry Zip Country 5. Certificate of Status Desired O $8.75 A_ddiﬁ“”ai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROSADO, CARMEN G ‘ _
9645 E. COLONIAL DR - Stzeet Address {P.O. Box Number is Not Acesplable)
City FL Zip Code

B. The'apove named er!j:’v'sf;brn'\ts this statement far the pusoose of changing its registered office or registsred agent, or both, in the State of Florida, i am familiar with, and accept
,-Jhe obligations ot reggté!ed agent.
o -.!' .

| SIGMATURE o

Sagnatute, typed of ETEd 1@ Of regsiened aget il Lt | arphoasia. (NGTE Regisiaee Agont wiglortiss -2quiret whe: rensialingd DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribition. [ Added to Fees

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

TITLE T petere TLE [ Change [ Addition
NAME ROSADQ, CARMEN G HAME

STREET ADDRESS (9646 E. COLONIAL DR. STREET ADDRESS

CITY-57-217 ORLANDOQ FL 32817-4216 CiTY-5T-2I0

T DTS 3 Deiete TTE brs Nhange 7 Aadilion
RaME ROSADQ, FREDDIE HAME RoSavo FrREddie

STREET ADDRESS | 10806 SATINWOOD CR STAEET ADDRESS ¢dsS & - Colomi al DR

CITY-5T-2IF ORLANDO FL 32825 CITY-5T-2IP % RiAnds B¢, 3287 - qgl"

Tt [ peiete e ' [Gchange [ Addition
MAME T ° - - - R L et - -

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITy-5T-2P

TTLE [ Deiete THLE O change  [J Addition
MAME MAME

STREET ADDRESS STAEET ADDRESS

oY -ST-21P oIY-5T-21P

TITLE 3 pelae TIILE [Jchange [ Addition
NAME HERE

STREET ADDRESS SISEET ADDRESS

CHTY-ST-21P Y-S 20

TITLE [ paiete TILE [JcChange [ Addition
MEME HERE

STREET ALDRESS STREET ADDRESS

CHTY-ST-2P CHY-§7- 2

12. | hereby certity that ths information supplied with this filing does nct qualify for the exempiions contamed in Section 119, Florida Staiutes. | further certity that the intormaticn
indicated an this report or supplemental repert is true and accuraie ana thal my signaiure shall kave the same legal gitec: as if made urder oath: ihat | am an officer or director
of the corporation or Ine receiver or trustee empowered (5 execute this report as required by Chapier 607. Florida Swatutes: and that my name appears in Block 12 of Block 11
if changed, or on an attachment with an address, with ail olher like empowared.

SIGNATURE: _Bersre /9. oo™ CArtern &. Rosads /a5 /os (Y03 2T 5-EFG
|

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) L4 Dayinw Fione 8




