FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P98000094341 ; 01-25-2008 90027 039 ***150.00

1. Entity Name

LORENA'S HAIR DESIGNS, INC.

Principal Plate of Business Maiiing Address guvs-
353 N. ROYAL POINCIANA BLYD. 1480 E. BTH COURT '
MIAMI SPRINGS, FL 33166 HIALEAH, FL 33010
R EAANN RO
Suite, Apt. #, eic. Suite. Apt. #, etc. 01152008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Appited For
65-0884373 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desied [ Egagsq G?deilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL ZAWAHRA, ZULIMA LORENA - AGEIGE%LB RSJAS — -
1480 E. 8TH COURT treet ress (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33010 .. 329 SW 15 AVENUE
Ciy Zip Code
MIAMI /4 FL | % 135

nt. or both, in the State of Flerida. | am tamiliar with, and accept

e vl = /J/’-OJ/

8. The above named entity submits this statement for the purpose of changing its registered office or régistered:
the obiigations of registered agent. y

SIGNATURE Ly
Signatute. typed of pinted nama of reqislered auﬂngn_mle [} ap?lc?ble {NOTF.: Regis'ered Agant ﬂgﬁﬁ?ﬁireﬂ ~hen iersiating} TE
FILE NOWIll FEE IS $150.00 9. Elaction Campa\gn Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST - E Delete THLE PS A change (] Addition
NAME AL ZAWAHRA, ZULIMA LORENA NAME MIGUEL ROJAS
STREET ADORESS | 1480 E. 8TH COURT STREET ADORESS 32
em-st-zP | HIALEAH, FL 33010 Giry-ST-2P MT ?Mfw ifnﬁYETUE'\ a
TLE 1 oetete HILE TRy EEMALER TS {7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-§T-2P CITY-§1- 2P
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-S1-2IP Ciry-g1-219
TN T petete TITLE [T Chenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIrY-ST-2Ip CITY-S1-2¢
we O pelete TME [JChange [ Addition
WAME ¢ NAME
STREET AGDRESS STREET ADDRESS
cy-ST-2IP CITY-$T-2IP
TILE 3 delete TIME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trpe and accurale and thal my signature snall have the same legal effect as if macdle undler oath; thal 1 am an officer or director
of the cerporation or the receiver or truslee em red to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachmenl with an addresy th all other like empowered.

SIGNATURE: & i (=N
SIGNATURE »«fyfed OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aypme Prions
L 4




