2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # 136363

1. Entity Name

B & L HAIR ASSOCIATES, INC.

04-04-2008 90024 050 ***150.00

Prigeipal Place of Business
2617 COAST PKWY
PALM COASTEL 32137

us

Mailing Address

DR

FL 32136 US

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

3. Mailing Ag

3%

fﬁss Q E

3!|IIHINIIIH!IIIIIHHII\IIIUHI\IHI\IHI!IHI!IHI!IHIll!llllllilﬂ

Suite, Apt. #, elc. Suite, Agr #, elil- 7 Chg-P CR2E034 (12/06)
City & State il tate --.___ 4. FEI Number Applied For
, I 59-2983362 Not Applicable
Zip Country Zi lrv . N $8.75 additional
- - - — - _63'!‘5:7 - [:«f(l() /e r-_ -5._Cenificate of Status -as,od__,g__FEéﬁa_au}rgd,,__
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE
DAYTONA BEACH, FL 32114

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

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe obligations of registered agenl.

SIGNATURE

Signature, Jyped o printed name o' agisiered agent arc tive il appicabls.

(RQTE. Regisierec Agen; sigrare required when rginstaung)

DATE

FILE'NOWIIZFEE'I5°$150:00 - -
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND D[HECTOHS_{N 1]

TITLE ] Delete TITLE Yreel éenT' Change Addition
NAME PARANZING, ROBERT NAME Lou,a_.n ne. \f o\

STREET ADDRESS | 1911 SPRUCEWOOD WAY STREET ADDRESS % P(D_Rm o o %1— pK

cny-si-2P | BAYTONA BEACH, FL o CITY-$T-ZIP o?m (_\_lq%T 3&\5

TITLE DST L Deteie nLe Change [ Addilian
NavE KONG, LORI o R ober T PQPQT\ZI o

STREET ADDRESS | 2 SUGAR MILL LANE STREET ADDRESS \q “ SPQ c UJCUd—- %‘A—

CITY-ST-71P FLAGLER BEACH, FL. 32136 CIIY-ST-71P enr Aranam . i !

ThiLE ] Delate TITLE P J ! | Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

e [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ANDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TIILE O Delee TITLE [ Change T Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infermaticn
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

changed, or on an altach

SIGNATUR

WANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

FEe ~HH S 133 8

1 /di //7&’

Date Daytime Phone #

/ VT - N alar-)

Va~da ka <



