2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M13954 Feb 01, 2007 08:00 AM
1. Entty Nomo Secretary of State
LALO & CARI HAIR STYLING INC.
Princinpal Place of Businoss - Maji&ng At;dresg ) B
2884 W. 12 AVE, _ . . 2634 W, 12 AVE. y .
T LT
2. Prncipal Place of Business - No P.O. Box # 3. Mading Addross —
Suile, Apl. #, cic _ Sufle, Apl #, cle. . 1st MOORE CR2E034 (10/06)
City & Slale - ciy & Slae 4 FEINuMbSr £ mmqg20 | |Applicd For
o _5_9 2514501 | | [NotApalicatic
Zp Country Zip Couniry 5. Carlificato of Status Dosired 0 ?i'g?qg?:gm"a'
6. Narme and Address of Current Registored Agent 1. Name and Address of N;wiﬁ@eﬂre& Agérﬁ
Nama
GARCIA-ARPA, LALD , -
2684 W. 12 AVE. Stroet Address (PO Box Number is Not Acceplable)
HIALEAH FL 33010 - s
loy o _iEL l_i{p Code

8. The abave named entity submits this statement for the purpose of changing its reqisterad olfice df_régistored agent, ot balh, in the State of Florida. | am familiar with, and accept
the obligations of registored agent,

SIGNATURE

Spnalven, yped o prnled nsme of regswred 850m and ly - anphoabiz IRNOTL, Ragabered Agent s gretum equred whan rasighng} CATE

FILE NOWH! FEE IS 5150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribulion. [T]  Addedto Fees

10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it P ] Delste BUE [ Glusge [ Addition
- GARCIA-ARPA, LALO Al LNNO0E 18083
SINLT ADORESS | 5248 NW 202 TERR SILE| ADORESS 2 D?g%?-g{]ﬂi%“ij&e 150.00
ey st | HIALEAMFL GiY S 2
it 81D [ petele Ty O] change (3 Addition
A ZARRAGOETIA, JUANA C. N
SIREET ADDRESS | 1262 W. 38 ST. SIRHET ADDRESS
CIiY-sT- 7P HIALEAH FL CIfy sk AP
i 0 Datate M U change  T] Addition
BAME NAE
SINFET ADDRESS SIFELT ADDRESS
CiTY-s1 21 CITY 5T 216
i) T paote il O] Chamge 3 Additicn
HALH NAME
SIFT | ADORESS : ST | ADDRESS
Gy ST AP VRS
4] 3 Dol Hitl ] chargge [ Adition
NAM Nt
1ALt | ADERESS SIRH | ADDRFSS
CIRY-SE AP TY S12
THiEE 7 peiote i (O change [ Addilien
NN NAME
SIRCET ADDRESS SHIFL [ ADDRESS
oty st oap GITE ST 2P

12. | hereby cortily that the informatlon supplicd with this Riing does not qualify for the exemptions contained ihiScction 118, i’forfda Sta!bics. i lurther certify that the information
indicatad on this report or suppiomenial report is rue and acourate and thal my signature shall have the same legal effoct as if made undor cath, that | am an officor or direslor
af the corporalion or the racoiver or truslee empowerced (o oxecute this repart as required by Chaptor 807, Florida Statutes; and that my name appears In Block 10 or Block 11

it changnd, or on an attachment with an addsess, with all other like ompowored,
SIGNATURE: 49/,44 // 77 ol Hr e




