FILED

2007 FOR PROFIT CORPORATION | Jan 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L41770

1. Entity Name

LIFESTYLES BARBER SHOP, INC.

Principal Place of Bus:ness Mailing Adcress

% GODFREY KAYE % GODFREY KAYE

784 S FEDERAL HWY 784 S FEDERAL HWY
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

R0 IR GTD A

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopIeA S

65-0167390 Not Applicabie

$8.75 Additional

5. Cortificate of Status Desired O Fae Required

8. Name and Address of Current Registerad Agent

764 5 PEDERAL WY DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE

Signature. typed or onnted name of registerad agent and tile ! applcable (NOTE Regusteradt Agent signature raquirad whan re:natatng} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancang 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS |

TIILE PST
NAME KAYE, GODFREY
SIREET ADDRESS | 21184 WHITE OAK AVENUE

CITY-ST-2IP BOCA RATON, FL Nxy e
T VP L Eiﬂ]‘ii__ o

_J P —
- KAYE. MARGARET 0125078001 6-021 150, 00
STREET ADDRESS | 21184 WHITE OAK AVENUE
CITY-ST-21P BOCA RATON, FL

TILE
NAME

sar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy - §7-ZIP

TIILE

NAME

SIREET ADDRESS
CrTy-S1-2IP

TILE
NAME .
STREET ADDRESS )
CITY-S1- 2P

is filing does not qualify for ihe exemptions containaed in Chapter 119, Florida Statutes. | further certify that the infermation
rue and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
o axecuta this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
all othar like empowared.

Lo IFnsy) KAYS / 5*/0.7 Wt y20 -y

TSIGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR 7 Date Dayiimea Phone #

12. | hereby certify that the information supplied with
indicated on this report or supplementat r
of the corporaticn or the raceiver or
changed, or on an attachment




