2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 03,2006 08:00 AM
DOCUMENT # P99000013238

1. Enhly Name

ALBERTO'S HAIR DESIGN, INC.

Secretary of State

Principal Place of Business

1290 £. NORMANDY BLVD
DELTONA FL 32728

Mailing Address

1280 E. NORMANDY BLVD
DELTONA fFL 32725

R

2. Frincipal Place of Business

3. Maling AdOress

Sufte, Apt. §, eic.

Surle, Apt. 4, ate.

1st MOORE CR2EQ34 {10/05)
Coy & State City & State 4. FEI Number | applearar
B 59-3573478 7 { "fnot Appiicable
Fts] Couniry 2p 0 $8.75 addnional

‘—_""l" Cauntey

5, Certificate of Status Dasired

Fee Required

8. Name and Address of Current Regtstered Agent

TEJERA, ALBERTQ
2110 WATEREDGE DR,
DELTONA FL 32738

7. Name and Aadress ot New Reglstered Agert

Mame

Strest Agdress (P.O. Box Number is Mot Acceptabie)

City

Zip Code

FL |

8. The above named enhly sulbrrls his statement for the erpogeT of changing its registered office or registerad agent, of 56_5?;. Tn ihe Stale of ﬁdric!é. ;am familiar with, and accect

lhe chligations of regisiered agent,

SIGNATURE

Sigrature, type ai praicd Hena o egstened agen and dlg f anplcatia

INOTE: Regestared Agent

FLCE e NOWS! FEE IS §150.00”
e lETTEr WAV T, 7006 Fee Wil Be $550
Make Check Pgyable Tp Fiorida Depanimi

PR RN

TATE

-k

e sy S

$5.00 May Be
Added ta Feas

9. Election Campsign Fnancng
Trust Fund Contribution. [

10. — T OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND OIRECTORS (N 11
TME D 73 Detete WILE CIchange [ Addition
HAME TEJERA, ALBERTC HAME a000 ':.j! LRE

SIREET AQORLSS [2110 WATERSEDGE DR, STREET AQDRESS D'Efll He’ bg—déﬁ? -0106 150,00
arv-st-me |DELTONA FL 32738 CiTY-s1-2m

TIRLE 1 Delete LE T3Change [ Addition
HAME HAME

STREET ADDRESS STREET AODRESS

Ciry-87-0P GiTY.ST- TP

TmE 7 pgtets LS Corerge [ Addition
NAME HAME

STREET ADORESS STALET ADQRESS.

CAY-§T-21 CIfY-5T-2F

TME O Delete TRE enange [ Addition
NAME HAME

STREES ADDRTSS STRECT AGBRESS

CITY-51-TIF GIY-§1- ¢

TRE 3 pealate TIRE Cltrange [ Addtion
NAME WAME

SIREET ADDRESS STREED ADDIESS

CITY-51-21f CITY-61- 2%

TE {1 Detete TTE 3 Change [ Adddian
NAME NAME

STRELT AGDRESS SIREET ADDRESS

CITY-51-21 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for he exemptions cantained in Section (19, Flarida Statutes. | burther certdly that tha inlorratian
ndicatéd on this report of supplemental report Is true and accurate and that my signature shall have the same legal aflect as if made under cam, that | am an officer or dlreciar
at the corparation ar the recsivﬁmstee ampowered ta axecute this repor as requirad by Chapter 807, Rorida Statutes; and that my name appears in Block 10 ar Block 11

it ¢hanged, or an an attachy
SIONATIHIRE - Y,

Z;Zr:?h all other ke ampowarad.
- e
sy — AL TD

TETSe 4 (J2a 26/0¢




