2007 FO
- ANNUAL REPORT

R PROFIT CORPORATION

FILED
May 01, 2007 8:00 am

Secretary of State

05-01-2007 90026 001 ***150.00

DOCUMENT # K02067

1. Entity Name

L & G HAIR SALON, INC.

Principal Place of Business Mailing Address
1652 W-7BR—

1662 SW-BR—
- ROMPANG-BEAGH,-FL-32066~  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass
A905 MiwvEseTa Av 5//4

AR KRR EO R

qs_“' ot 2? Sute, ApL. ¥, otc./ , 01232007  Chg-P CR2E034 (12/06)
City & Stat City & State 4. FEI Number Applied For
Z-)}/y\//l/e HAVEN, L /;4' 65-0020266 Not Applicable
“Zip Cauntry Zip / Country - _ $8.75 Additonal
3 9 4 (_/q V s 4_ §. Certilicate of Status Desirad 0O Fee Required na

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

" LAFRATO , L

LAFRATO, L

ddess

20 S AINESSIA 4 — &

| onges by

——

LINN HAVEN |
FL ¥ ¢y

8. The above named entity submits this statement for the purposa of changing its registered
the obligations of registered agent.

City 7
office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
) mm.Wammdwmwﬁwilw. {NOTE: Regéatared Agen! mgnatire raquirad wihvan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After. May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. Added to Feas
10, ] OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TILE PP ES Change  [] Addilion
WAME LAFRATO, LINDA AN LindA LAFRATO _’Eé_
STREET ADDRESS | 1652-6W-F-DR— STREETADORESS | 2. G0 MINNESTTA AV AP
CITY-ST-2F ROMPANG-BEACH EL_33080. CTY-ST-IP | W AIN HA VE/V; £l 3244 Y
TE VvPD 1 Deete THLE ’ P e [ Addiion
NN MULLIN, DANA NAME ViEpaNA Modllsn)
STREET ADDRESS | 46628V 7T DR snest aovvess | 995 MInVE SO TH AV /}PT&
CTY-ST-Z° | POMPANC BEACH-FL—33060. anv-s-zr  (LYNN  HBAVEN, FC o« 3LYYY
TmE [ peters me 7 [l change T AddHion
NAME RAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete e [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE £ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5T- 2P
TRE [ Detete TIME ElChenge [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-.2IP - CiTy-ST-2F

12. | hereby certify that the information supplied with this filirr:g
indicated on this report or supplemental report is true al

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

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR ORE

does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. 1 further certify that the information
; ! accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
©f the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

7T
3-22-07 /‘L‘/?~ 1320

" Dam Daylime Phone 8




