2008 FOR PROFIT CORPORATION '

AMENDED ANNUAL REPORT

DOCUMENT # P98000094341

1, Entity Name

LORENA'S HAIR DESIGNS INC.

FILED

08HAR 31 PH 1: 17
SECKE sy UF STATE

Principal Place of Business

393 N. ROYAL POINCIANA BLVD.
MIAMI SPRINGS, FL 33166

Mailing Address

1480 E. 8TH COURT
HIALEAH, FL 33010

TALLAHASSEL, FLORIDA

U050

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
- - Buller Aplr#r et —me — - -Suite-Apt. #, elc.— EE e i T YT oo T R CHE-E" TCR2E034 (12706)~

City & State City & Stata 4. FEl Number Applied For

65-0884373 Not Applicable
Zi -)-—Lount Zi Counti .
w euniry P - ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addross of Current Rogistered Agent 7. Name and Address of New Registered Agent
Narna

Miouel Raoes

Street Address (P.O. 8% Number is Not Acceptabﬁ@

229 Su) I8 Ave

City . ~ Zip Code
Moy FL | 2%%. <

8. The above named entity submits 1
ihe obligations of registered ag.

statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?/,:zs%ﬁ

Signature, ‘M nama ol regislered ageni and Lila it applicaile. (NOTE: Regislered Agenl signalure regured when rainstaling} pafe
7
9. Elsction Campaign Financing $5.00 May Be T1TH1 '—'E;jE;..'.'l. en g
Amended AR is $61.25 Trust Fund Contribution, Added to Faes n4210 ,.'[:"8__;:']"{; 05— Lj -1 b
4/ LA 02--022  ##5] .45
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TILE PST O Delere TITLE [ change [ Addition
NAME ROJAS, MIGUEL : NAME
STREETADDRESS | 329 SW 15 AVENUE STRECT ADDRESS
CITY-S1-2IP MIAMI, FL 33135 CITY-ST-2IF
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI- 2P CITY-ST-ZiP - B "
TMLE "] Detete TILE [J change [ Adaition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CIIY-SI-2P CITY-$1-21P
TILE O oetete TITLE [J Change  [J Addition
NAME NANGE
STREET ADDRESS STREET ADDRESS D
ey-5T-18 CIAY-51-21P
TiTLE O etere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST. 1P CITY-57-21
THLE O Delete TMLE [0 Change ] Addition
KAME NAME
STREET ADURESS SIREET ADDRESS
CITY-57-21P CIIY-57-21P

12. | hereby certily that the information supplied with thig filing does not quatify for the exem

indicated on this report or supplemental report is 1p0e and accurate and that my signalure shall have the same lagal effect as if made undar oath; that | am an officer or diractor
ered o execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion of tha raceiver of trustes emp
changed, or on an attachment with an address,

X/

ith all cther like empowsred.

SIGNATURE:

ptions contained in Chapter 119, Florida Staiutas. 1 further certify that the information

smnnuﬂ?&r}éﬁ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dals Daytima Phone #

T e
PR E
C ————

————

- P



