2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEJCNUMENT # M13994 Feb 12, 2004 08:00 AM
. Entity Name S
ecretary of State
LALO & CAR! HAIR STYLING INC. y
Prncipal Place of Businegs Lo Mailing Address ’ - T
26B4 W. 12 AVE. 2684 W, 12 AVE.
HIALEAH FL 33010 HIALEAH FL 33010 -
F S s A RACATIATERR MO ECE R
Suite, Apt #, efc. B Suite, Apt, #, etc, ) i MOORE CR2E034 (1 1/03)
City & State City & State ! & FEINumber _ S Applied For
. o 59_251 4501 Not Apphicable
P Country Zp Country 8, Cerificate of Status Desirad | fg'gg lﬁf‘g;ﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

g‘éqalzc\]f;_' f\;EGELALO Strest Address (P.O. Box Number is Not Acceptable) S

HIALEAH FL 33010 —

City i ' i FL Zip Code

8. The above named entity submits this statement for the purnose of changing its regrstered office or registered ageént, of both, in the Stale of Florida. | am familiar with, ang accept
the obligations of registered agent. .

SIGNATURE - e — —— ——
Signatire, Tvbed of prinfedt name of regrstered agent and title | appheatle, (NOTE, Registerag Agenl signalure required whon reinstaning) DATE :
FII;E NOW!!?'FEE&,S $i5i}.’0’f§_"_ e - ) . ) o
attr May 1, 2008 Feowil o $55000. et o $5,00 usy os
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS B Bif ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 __
e P C velete q e e .. [cnange [ Addikon
) LONO0004945E
NAME GARCIA-ARPA, LALO NAME (1 L2 D =BT -0
STREET ADDRESS | 5248 NW 202 TERR STREET ADDRESS e L3AN-B0024-005 150,00
CITY -§7-2P FIALEAM FL GITY-51- 2P
TITLE sTD DO el THLE Ol Change ] Additian
NAME ZARRAGOETIA, SJUANA C. NAME
STREET ADDRESS | 1262 W. 38 ST. STRELT ADDRESS
CITY-ST-2P HIALEAH FL . CITY =87 2P
TE ) [ Delete THLE Clchange [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-ST-2P
THLE ) Ol peiets e O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T. 21 CIry-st-2ip
TME ' [ elete Tme ) O cChange [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CATY -$7- 2P
mE T 01 Detete e ' T C3Change L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information,_
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direqtor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, of on an aftachment wij addregs, with all other like empowered. i )

,ﬁm

Daytima Fhone &




