. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000085081

4. Entity Nameg

LULU'S SKIN & HAIR, CORP.

Principal Place of Business

225 SE 2ND STREET
MIAML, FL 33131

Mailing Address

168 SE 1 STREET
SUITE 403
MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90261 014 ***150.00

i a6

01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
20-2985024 Not Applicable
Zip Country Zip Country

5. Caertificate of Status Desired

0O $8.75 additonal
Fee Required

6. Name and Address of Current Reglstered Agent

T. Name and Address of New Registered Agent

FERRERQ, FLAVIA
225 SE 2ND ST.
MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceplable)

FL

Zip Code

A

8. The above named entity submits,
the obligations of registered agent.

L for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

)/ oo lo“—ntm

SIGNATLRE
Sigriatuze, typed of prnted name of and 1te 4§ applcable. {NOTE: Reghstared Agent signature required when renstating)
o T
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FTLE PVTS 7 petete TILE [CIchange [ Addition
NAME FERRERO, FLAVIA NAME
STREET ADDRESS | 225 SE 2ND STREET STREET ADDRESS
CiTy-57- 2P MIAMI, FL 33131 CIry-s1-2P
nne VP . O petete e [ change [ Addition
NAME - VERONICA, FERRERO- —_—— : ~ L RNAME o ——— —_ - -
STREET ADDRESS | 225 SE 2ND STREET STREET ADDRESS
Y- 5T- 29 MIAMI, FL 33131 CITY-SI- 2P
TmE SECR [ pelete T [ Change [ Addition
NAME EDUARDQ, PEREZ-BUCCI NAME
STREET ADDRESS | 225 SE 2ND STREET STREET ADDRESS
CiTy-ST. 29 MIAMI, FL 33131 CITY-ST-2P
TILE 1 petete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TTLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CY-ST-2P
THE [ Delete TTLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemen

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

port 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 opAfustedempowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d . A

an addriss, all other like empowerad.

EIGMATURE momebuJT WAME OF OFPCER DR DIRECTOR

olodlpd AR 45 Q0 A\

Daytima Prone &

3



