.-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fe6378

1. Entily Naine

EVETTE'S BEAUTY SALON, INC. ¢

Secretary of State

Preeipal Piace of Business

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

Mailing Address

1541 SW 87 WAY
PEMBROKE PINES FL 33025

(T D

2. Principal Place ¢f Businass - Mo P.O. Box # 3. Mailing Adgaregs

Sune. Apt #, elc. Suile, ApL o, pic,

1st MOORE CR2E034 (10/07)
City & Siate Cuy & State 4. FE! Numbaer Applied For
59-2173092 Not Appicable
Zi e Zi Count it
® Couny P Loanty 5. Certificale of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fame

LAWTON, EVETTE
1541 SW 87 WAY

Sreet Address (P.C Box humber is Not Azcaptable)

PEMBROKE PINES FL 33025

City Ziry Code

FL

8. The avove named entity submits this statement for ine purocse of changing its registerad
the coligalions of registered agent.

SIGMATURE

affice or regstered agent, or coth, in the State of Flonda. | am familiar with, and accent

Sancture, yped of srred 1 2 e SIeeg adetl @l tle el cati,

(RGTRE Pagish18c AGor! a.nalars -equirat! whor -oNnir g}

9, Eleciion Camoaign Financing
Trust Fund Centniunon [

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Decte ATLF [ Change ] Aaditien
HiME LAWTON, EVETTE W$E | o
STREET ADDRESS | 1541 SW 87 WAY GTREET ADDRESS  LDO000856E20
orv-se7e |PEMBROKE PINES FL. 33025 a1 7 03728/ 08-30026--020 150,00
TILE T Daete TITLE O] Crange [ Auddien
NAME NAME
STREET ADDRESS STRFFT ATTAFSS
CHY-51-218 Y- ST- 2F
j{H1 . 7 Deete MLt (3 Change [ Addition
HAME HARAE,
STREET ADGRESS - STREET ADDRESS
LITY-§T- 210 Y- 57-7p
%3 O peete TIILE O cCrange [ Adition
NAME HARE
STRZET ADDRESS STREET ADDRLSS
Giry-Si-2p G- 51-2P
IE [ peige TILE [JCrange [ Additon
HAME HERAL
SIRZCY ADDRESS SIAELT ADDRESS
Y-Sl 2 CITY- ST 2jp
THLF 3 pele TME [JChangs [ Aadilion
HEME REME
STREET ADDALSS STREEY ADDRLSS
CTY-ST 2P CITY ST 2

12. | heraby certily that the information suorlied vaih 1his filng does net qually for the exar
indicated on thrs report or suppiemental report 1s rue and accurale ana that my signaiur

ngtions coniaingd in Section 118, Florida Statutes | furtner certify that the informalion
€ shall have the same fegal eftact as If made undg oath: that | am an officer or dreclor

of the corporation of the receiver o tustee ampowered to execuie this repor as required by Chapter 807, Florida Swatates: and that my name appears in Block 12 o Block 11

it changed, or on an attachmen! with an address. with ail clher ke empowearea.

SIGNATURE: St [T, Everre Lassmn

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8/3/05 2795 520

[BX ) Dagtmo Fnone w

Mar 13, 2008 08:00 ANV



