~ ‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L36363

1. Entity Name
B & L HAIR ASSOCIATES, INC.

Principal Place of Business Mailing Address
267 PALM COAST PKWY 76 HABERSHAM DR
PALM COAST, FL 32137 1S FLAGLER BEACH,FL 32136 US

AV BN TR i

04062007 No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AopaFa

59-2983362 Not Applicable
5. Certficate of Status Desired (] gg;gmm

8. Name and Address of Cuirent Registered Agent

PALMETTO CHARTER SERVICES, INC. DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registarad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigraire, typa o printed nama of raghatersd agent anc (M if appiicable. (NOTE: Registoted Ager sirtuts required when teneating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added to Foos

10 OFFICERS AND DIRECTORS | I

TME DP

NAME PARANZINO, ROBERT
STREET ADDRESS | 1811 SPRUCEWOOD WAY
LITY-ST-2P DAYTONA BEACH, FL

TLE DST

NAME KONG, LORI

SIREET ADDRESS | 2 SUGAR MILL LANE
CITY-ST-2P FLAGLER BEACH, FL 32138

THLE

RAME

STREET ADDRESS
GITY-5T-3P

DO NOT WRITE

TLE

RAME

STREET ADDRESS
CITY-5T7-2P

IN THIS SPACE

mLE
HAME
STREET ADDRESS.

CTY-ST-2P HOOOO0T10810

i 04425407 -20058~007 150,00
NAME

STREET ADORESS
-1 2P

12. | hereby that the information sugpl:lied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trus and accurate and that my signature shail have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver o ea smpowered to exacuie this report s required by Chapter 607, Florida Statutes; end that my name appears in Biock 10 or Block 11 if

changed, or on an attachment Elth ddress, with all other like empowered. -
SIGNATURE: Va2 Lok #Kowa, JP_ Y 02/ o7 3¢ i:ﬁ?-%@é

HIGNATURE AMD TYPED Ot NAME OF DI0MNG OFACER DR CIRECTOR iy




