2006 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # Fes378 Mar 09, 2006 08:00 AM
3. Entiy Name Secretary of State
EVETTE'S BEAUTY SALON, INC. ¢
Principal Place of Business Malling Adtress
12840 N.E. 6TH AVE. 1541 SW 87 WAY
R AN
2. Pancipal Place of Business 3. Maikng Address 1
Suite, Apl. #, alc. Suite, Apt. I, elc. 15t MOORE CRPEU (10[05}
Gty & State Ciy 8. Stale - 4, FEl Number l Appiied For
~ 58-2173092 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired ] fg‘gesq ﬁiedcirttanat
; 8. _—N;nie and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?X\{TSO\L\‘ ! a%v“%-r\? : Street Address {P.O. Box Number is Nol Acceplable)
PEMBROKE PINES FL 33025
City FL i 2ip Coda

6. The above named entity submiis this statement for the purpose of ehanging s registered atfice or registered agant, ar both, in the State of Flonda. § am familiar with, ang accép!
the obligabions of registered agent.

SIGNATURC
Tigantare. fyper o praned neme of regrsiernd agent and fic { applcable NCTE Begsieren Aot Bgnatas ricqured when remistatag} onre
- - B “‘. - RN, T RCH - - -
FILE NOWII! FEE IS $150.00, ., . . - 9. Elgction Campaign Financing  $5.00 May Be
. Alter Mﬂy 1 ZG-GG-FEE_ .W“! §Q§5§,9s e Trust Fund Contnbwbon. Added o Feas

Make Check Payable to Florida Department of State |
1. _ CFFICERS AND DIRECTURS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS ¥ 11
mE PO 3 petete ThE O Chaege [ Addition
NAME LAWTON, EVETTE s HAME BODO004E2495
SIREETADDALSS 16547 SW 87 WAY SIRZET ADORESS o 2 AT -
CiTy-5T-2F PEMBROKE PINES FL 33025 CHY- ST 2 U-:!;' & 1 A DE; “dﬂﬂa H "D 1 9 13{] - UU
e I Datete TLE O Change 7 Addition
MAME NANE
SIREET ABDRESS STREET ADDRESS
CyY-51-2IP GITY- ST- 23 i
e 3 oot g - [trronme  [3 AR '
NAME MAME
STREET ADBRESS SIRTE] ADDAESS
SITY-5T-2F CIFY-51-2F
TIRE T Deiete UTE DChange  J additien
NAME NAME
STREET ADORESS STREET ADGRESS
GITY-ST- 2P CHTY-ST-ZiP
TME T Delete WILE [ Changa (] Addirion
NAME MAME
STREET MODRESS STREET ADORESS
CITY-5T- 217 CiFY-51-2F
TLE [J peleiz THLE [JCnange {3 Addition
HAME AME
STREE § ADDRESS STREET ADDPLSS
CITY-51-2IP GRY-S1- 29

12, } hereby certily that the information supplied with this fiing does nof qualify for 1he exemplions contained in Sactan 119, Flanda Statutes. | further carify that the informaton
incicaled on his report ar supplermantal fepart is true and accurate and that my signature shall have the same Jegal effect as if made undar oath, that | am an officer of director
of the corporation of the receiver ar trusted empawered to éxacute this report as reguired by Chapter 607, Florida Stalules; and that my name appaars i Block 10 or Block 11
if changed, or on an altachment with an address, with all othet like empowered,

SIGNATURE: __[veT778 LAWTon Mpeed 6,06  26C 8935701

SICRNATURE ART TYPED 8B PRINTED NAKME OF SICNING AFEER A0 fHAECTAR At o R




