2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

FILED

DOCUMENT # P99000013238

1. Entity Name
ALBERTC'S HAIR DESIGN, INC,

w

“Apr 09, 2005 08:00 AM
Secretary of State

1

Principal Place of Business

1290 E, NORMANDY BLVD
DELTONA FL 32725

Mailing Address

1290 E. NORMANDY BLVD
DELTONA FL 32725

A

I

Il

T

2 Principal Place of Busingss N 3. Mailing Address ”I
Suite, Apt #, etc, — Suite, Apt‘ #, otc. 15t MOORE CR2E034 (10!04)
City & State = ) City & State 4. FEINumber _ Applied For
) 59'3573478 MNot Applicable
Zp Gountry ap Country 5. Certificate of Status Desires [ 98-79 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Hegistered Agent
- — — — - - oo : . ;

TEJERA, ALBERTO ———

21 10 WATEREDGE DH- Straet Address (PO Box Number is Not Acceptable)

DELTONA FL 32738 -

City

FL Zip Code

&. The above named entity submits this statement for the purpose of changing its reglstered office or reg[stered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of ragisterad agent.

SIGNATURE

Signature, typad of orinted name of registerad agent and ile i anplcakle

INOTE Registersd Agem sigraluwrs reguired whan isinslating DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00° )
Make Check Payable to Florida Department of State

9. Election Campatgn Financing

$5.00 may Be
Trust Fund Contribution. [}

Added to Fees

10, ] OFFICERS AND DIRECTORS o 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e o T T Dlode WTiE [Jchange [ Addition
MAME TEJERA, ALBERTQ NAME

STREET ADDRESS 12110 WATERSEDGE DR, STREET ADDRESS

CIrY-ST-2ip DELTONA FL 32738 CHY-SE 2P

[ T ) © O Dogels TmF " Clchange [ Additicn
NAME, NaME

STREET ADDRESS -~ - SIREET ADDRESS

cav-57. 2P CITY. §1-7P

s ' ’ "Oodete”  § e h [ change [ Addilion
NAMEE NAME

STALET ADDRESS STREET ADORESS HOOOCaas =307

I -ST. 29 SITY.ST 1P 04./0805-R0022-0308 150,00

e . N Todlete iy ' ' [Jchange [ Addition
NAMD NAME

STRECT ADDRESS STREET ADDRESS

Qiry-S1-2p CTY-ST-2¢

TinLE N ’ T Delete me ) [ Change [ Addilion
NakdE NAME

SURLET AGORESS STRFET ADDRESS

Gl -5 2P G- ST-2P

e O eete i [Jchange [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

o a2 oty ST-79

12. | hareby certify that the information supplisd with this filin

does hot qualily for the exemption stated in Saction 119, O7(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of
shanged, or on an attachment ﬂg

SIGNATURE:

naddress, yilh all gther like empowerad.

stee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ Lo J’/M

SIGNATURE AND TYPED ORﬁINTﬁ NAME OF SIGNING OFFICER OR BIRECTOR

Daytema Phone ¥

— — — ———f-~



