2006 FOR PROFIT CORPORATION FILED
a2 ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

i
DOCUMENT # M13994 Secretary of State
1. Entity N
iy Tame 02-09-2006 90049 016 ***150.00

LALO & CARI HAIR STYLING INC,
Principal Place of Business Mailing Address
2684 W. 12 AVE. 2684 W. 12 AVE.
T T | Hll’l” ‘“lll H’l | ’l”i I‘II |‘|U |‘|“|m“‘|“ I‘Ilmlll
2. Principal Flace of Business 3. Mailing Address

Suite, Apl. #, elc. Suite. Apt. #, efc 15t MOORE CAZE034 (10/05)

City & State Cily & State 4. FEI Number Applied For

59-2514501 - - | Nat Appiicable
Zip Couniry 4ip Couniry 5. Cerlificate of Status Desired [} ?g‘ggqg?:‘;ﬁonai

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

/ Ar t;A R Name

géSF;C\IIO' :XZR?\/\\/&‘ALO Street Address {P.Q. Box Number is Not Acceptable)

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalura. typnd o prrited narms ol regislered agent and nile ¥ apnlicabls (NOTE: Reqgistaren Agei signattcs rogurad when reastating) DATE

A FILE_'NO\zf\:)!l!s"::EE‘;:’S: |$;5t;£00 . 9. Eiection Campaign Financing $5.00 May Be
- After May 1, 200 ee ‘“, e $550.00 n Trust Fund Contribuion. [ Added to Fees
_Make _Check Payqble to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE P ’ O oelete BILE [l Crange [ Addition
NAME GARCIA-ARPA, LALO NAME

STREET ADDRLSS E5248 NW 202 TERR STRECT ADDRESS

CITY-57-2IP HIALEAH FL CITY-§1- 2P

TMLE STD [ Detete TLE O change  [J Addition
MAME ZARRAGOETIA, JUANA C, HAME

TREET ADDRESS | 1262 W. 38 ST. STREET ATORESS

CITY-ST-21P HIALEAH FL CITY-ST-2IP

TIRLF I o _[Clpeww b o [change [ Addition
HAME NAME o

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE {7 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-2IF CiIY-5T-2P

TLE [T alete THLE [ Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST- 2P

TLE ] pelete TILE [T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Y -ST-2IP CITY-ST-27IP

12. | hereby certity that the informaton supplied wilh this filing does not quality for the exemplions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is rue and accuraie and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an atiachrgent with an ress, with ali other like empowered
SIG NATURE:C%/ Contn Q&M ﬂ//é/ /0 é{ J0 5 ) &5 10CD

SIGNATURE Aﬁ) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phong §
|




