2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 521779

1. Entily Nama

C & L'BEAUTY SUPPLIES CORP.

1
-’nn e »L"‘e‘

Frineipal Place of Business

134 NORTH MIAMI AVENUE
MIAMI FL 33128-1826

flailng Address

134 NORTH MIAMI AVENUE
MIAMI FL 33128-1826

2. Frincipal Place of Businaess - No P.O. Box #

3. Mailing Adgass

Sune, Apl. i, etc,

Suile £l # gle.

FILED
Mar 14, 2008 08:00 2
Secretary of State

AL

15t MOORE CR2E034 (10/07)

City & State

City & State

Appiied For
Not Apolicable

4, FEI Number

59-1720647

2 Couniry

e Tountry

0 $8.75 additional

5. Certlcate of Statuz Desired b
Fec Requirad

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CIGELMAN, SILVIA
134 N.MIAMI AVE.
MIAMI FL 33128

Mamie

Sueet Address (P O. Box Number s Not Acceptable)

City

Zipx Code

FL

8., The anove named 2rity suDmifs his statzment ‘or r

ther congalions of reyisie2d ngent,

SIGNATURE

e purnose of changing us reqistered office or reistered agent, o oo, n the Siawe of Fionda

I am tamidlizr wilh and acoept

Banl e, b d 0 21 gt o reg slerad el o

e {rpioace {NDVE Regittiag Ageri by v

DATE

- - FILE NOWN! FEE IS §150.00
Afler May 1, 2008 Fee Will Be 5550.00

Make Check Payable to Flurlda Department of State .

$5.00 May Be
Addet 16 Fees

9. Flecuon Camaaign Finareng
Trust Fund Contrbvton. [

10. OFFICERS AND DIRE(\.TORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD T noee TITEF 3 rtzmne 2] Addition
HARSE CIGELMAN, ARON L N s e e
s:p'n ADDRESS | 134 N. MIAMI AVE STALFT ALORESS I I] UIJULH—‘.EF:_%’:H:

Wl §1 = (L M ¥ & _IF =

d - : ) D401 08-30092-024 150,05

CITY-51-217 MIAMI FL CIFY-ST- 7P
TITLE. VPD O Deele TITLE [ Ghange [ Aadition
NAME CIGELMAN, TERRI HALAE
STRFETADDRESS | 134 N MIAMI AVE STRFFT ARDRFSS
CITY-57-21 MIAMI FL CIry-51-210
ML [ perate MIE [ Chame [ Addinon
HIE HALL
STREET ADDRESS STHFEY ADDRESS
CITy-ST. 21 CITY-41-7IP
1IMLE [ peete 1Lk [ Change  {J Accinor:
HAME HAMIE
SIRELT ADLRESS STAEET ADJKLES
vy -51-212 GITY-51-2IP
L [ peete THLE [ Crame ] Ascibon
HAME HEME
SIREDY ADGRIS SISCET ANDHI S
v — CIFY- G510
TILE [ oeae TLE {J Crange (] Actilion
HAME HAMC
SIREET ALDHISE SIHEET ADDRLSE
CIry-S1-7 CIny-87- I

12. 1 hereby certity that the intormalion sunpfied wih this filny does not quakfy for the exemetions cortained in Section 119, Flerida Statuies  furtner carlity that the informiation
indicated on his repoit of supplemerial report is lrie and wccurate ana thal ny signaiure snall have the same |(.’j£!- chieci as If made under ozth: (et | am an off ICE‘!’ or direcior
D7 ha Corporaon or The receiver or ruRlee ampowargd 12 axecute this report as required by Chapier 607 Florida Sratutes; and that my name appsars in Block 10 o Bigck 11

il changed, or or an atacnneaywilh an addroes, wih gil glhor <G empowarno,
SIGNATURE: ﬂ’”’“éﬂ@éf’ﬂ ﬂRoNC e!man/ it 319 oY 345 373 ¢9A%

SIGNATURE AND TYPED OR fﬁmeo NAME OF SIGNING OFFICER OR DIAECTOR 37/( {-;b 1 &)t‘, [T [

CwimaFnorne



