2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F65378

1. Entity Name

EVETTE'S BEAUTY SALCN, INC. ¢

Apr 02,2007 08:00 Al
Secretary of State

Mailing Address

1541 SW B7 WAY
PEMBROKE PINES FL 33025

Principal Place of Business

12840 N.E. 6TH AVE.
N MIAMI FL 33161-4743

A RSTAR G

2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross

Suito, Apl. #. olC Suile, Apt. #, elc 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEl Number Applied For
59-2173092 Not Applicable
2 Country Zp Country 5. Certilicato of Status Desirad O gg‘ggq‘ﬁ?e?'mal
6. Name and Addrass of Currant Registared Agent 7. Nama and Address of New Registered Agent
Name
LAWTON, EVETTE ,
1641 SW 87 WAY Stroot Address (P Q. Box Number is Nol Accepiable)
PEMBROKE PINES Fl. 33025
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered
the obligalicns of registered agent.

SIGNATURE

office or registerad agent, of Dolh, in the State of Florida. | am familiar with, and accept

Signature. Iyped or prnted nomo of regislered agent and tile ¢ appheabla.

(NOTE Registared Agent signature regured when rawnstating)

DATE

* " FILE NOW!! ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
N!aka Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e FD O Detete TILE [ change  [J Addition
NAME. LAWTON, EVETTE NAME

SIRET AN s | 1941 SW B7 WAY STRFL] ADDRISS LDDO0NESTRED

Giy-si-ne | PEMBROKE PINES FL 33025 CIY-ST-7 04/10/07-20048-010 150,00

MLE [ pelele e [ Change [ Addilion
NAME . NAME

SIRIET ADDRESS SIREE! ADDRLSS

CIY-S1-2P CITY-$1- 2P

nne O oelele TLE [ Change [ Addion
HAMF, NAME

STRE] ADDRFSS STREET ADDRESS

CITY-S$1-21P CITY-SI-2IP

e O oelete i O Change [ Addition
NAME NAME

STREET ADDRESS STRFFT ADIFESS

CITY-S5- 7P cITY-S1- 21

HILE [ Delets TILE [Jchange [ Acdilion
NAME NAME

SIRIET ABDRESS STREET ADORLSS

CIlY-81-21P CIY-S1-7IF

18 [ pelete TLE {1 change [ Acdilion
NAMI NAME

SIRELT ADDRESS STREET ADDRESS

CITY-SI- 2P I CITY-SI-ItP

12. | horeby certify that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes | further ceriify 1hat the information
indicaled on this report o supplomental repert is true and accurale and thal my signalure shalt have he same logal offect as if made under cath; that | am an officar or director
of the cerparation or the rocaiver or trustee empowered to exocuto this report as required by Chapter 607, Frorida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachmont with an address, with all other like empowered.

SIGNATURE: gﬂﬁj@fﬂ, Everz [MoTn

éégﬁ? A S7386(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

DCayime Phona #




