2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # M1: - FILED.
# M13994
DOGA M Feb 21, 2005 08:00 AM
LALG & CARI HAIR STYLING INC. Secretary of State
Principal Place of Businass ™ o " Mailing Addrass o B
2684 W, 12 AVE. . 2684 W. 12 AVE.
HIALEAH FL 33010 - _ HIALEAH FI_ 33010
srmeame—swe———— | [{{{lH{EARARARRIRARLA
Suite, Apt. #, elc. ) - - Suite, Apt #, ete. 1st MOORE CH2E034 (1 0104)
City & State o S City & Stale T 4, FEI Number Applied For
7 _ 59-2514501 Mot Applicable
Zip ‘l Country Zp Country 5. Certificate of SI;atus Desired O $8.75 additional
’ Fee Required
6. Nama and Address of Gurrent Registared Agent 7. Name and Address of New Reglstered Agent

Name

g@aic\lﬁ\: 1A-§ i’t}é’A Lo Street Address (P.O. Box Number is Not Acceptabie)

HIALEAH FL 33010 -

City ) ’ FL l Zip Code

8. The 2buve named entity sUBNALs this staterient for the putpose of changing its registerad office or registerad agent, or Beth, in the Stale of Florida. | am: familiar with, and accept
the obligations of registerad agent. - T

SIGNATURE . . o
Signolute, typed of printed name of registerdd agert and fifle i abplicable TNOTE Registiored Agant signalura required when reinstating) DATE
FILE NOWI! FEE l% $150.00 o 9. Elecion Campalgn Financing  $5.00 May Be
After May 1, 2005 Fge Will Be $550.00 .~ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, _ OFFICERS AND DIRECTCORS o 11. i ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P - o [J Detete T T Clchange L] Addition
NAME GARCIA-ARPA, LALO NAME
STREET ADDRESS | 5248 NW 202 TERR STRFFT ADDRISS
GITY.-gT-2I HIALEAH FL__ CIFY ST 2P
it STD o T T Qe TiLE i Clchange [ Addllion
NAME ZARRAGOETIA, JUANA C. NAME HANL2SES4 4
STREET ADDRESS [ 1262 W. 38 ST. STREFT ADDRESS Fae A s -an0ia-01e 150,00
CITY.S1.2IP HIALEAH FL _ CITY-81- 2P
e o ) o Dowee B ' [Jthange [ Addillon
NANE NAME
STRFTT ADDRESS SIREE] ADDRESS
oIy -S1-70P CITY.ST-2P
e o S 1 oelete L [JChenge  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-§1-7F CITY ST- 2P
THLE B T T oelete Qe ' [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T.2P CIry-ST-71P
TLE ' T o [T Delete TME ) ) [ Change L] Addition
NAME NAME
SIAEET ADDRESS STRTET ADDRESS
CITY-57. 2P oY ST 7P

12. Y hereby cerﬁg that the infermation supplied with this ﬁnn§ does not qualify for the exemption stated in Section 119.07}3)[1). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: tex /4

FLpe y.
OR PRINTESTAM

= At

"SIGNATURE AND TYPED

.= )




