2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # K02067 B

1. Entity Name

L & G HAIR SALON, INC.

_—~ANNUAL REFOBT .,

Feb 27,2006 08:00 AV
Secretary of State

Principal Place of Businass

1652 SW 7 DR

Malling Acdress
1652 SW7 DR

POMPANO BEACH, FL 33060 IS POMPANO BEACH, FL 33060 IS
T s AR IR
¥ = S /4 .

Suite. Apt. #, etc. Sute, fpl #. eto 02272006.  Chg-P CR2E034 (11/05)

City & State City & State -| 4. FEI Number Applied For

65-0020266 Not Applicable
Zp Country zp Couriry 5. Centificate of Status Degired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAFRATO, L
1621 N.E. 40 CT
OAKLAND PK, FL 33334

Street Address {P.O. Box Number is Not Acceptable)

City

Fi.. | Zig Coge

8. The above named entity submits this statement for the purposea of changing its registerad office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept

/8

the obligations of registered ggent. (_’_!D F
SIGNATURE i e —7)

3 -3 Vb

Signats. lyped o printag name of regislered sgent al'lﬁ Ifle If applicaale,

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

(NOTEﬁeqwslereu Agent signakre required whan reiastating)
1

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mMay Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD TITLE T -, ] Change Agdition
NAME LAFRATQ, LINDA  peek MAME . ":E"H"ﬂ} Lﬂ'}éingg fD ! - -
' i i.-‘;‘ S A . ;“ Y
STREET ADDRESS | 1652 SW 7 DR STREET ADDRESS Higs U UB-B0N T 5-T04 150, ‘:ﬂ
7Y -5T-21P POMPANO BEACH, FLL 33080 CITY-§T-2P
THLE VPD O petete HILE O Change [ Additicn
MAME MULLIN, DANA HAME
STREET ADORESS § 1652 SW 7 DR STREET ADDRESS
CITY- ST-2IP POMPANO BEACH, FL 33060 - GITY-ST-2IF
e ] peete mE ] Changs ) Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CRY-57-
THLE [ petete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIiY-§1-2p
TTLE ™1 Delate E Tl Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST. 289 CHY-§7-2P
TILE O Delete ine O change 3 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hereby certily that the Information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report s true and accurate and that my signalyre shall have the same fegal effect as i made under cathy; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report ag requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowerad,

SIGNATURE:

951593

Daylme Phone #

3 fg;pé




