2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # M62500 Secretary of State
B :"R“["F”Fj';':‘ ING. 02-03-2006 90001 020 ***150.00

Principal Place of Business

% BARBARA PETERS
1890 SOUTH OCEAN DRIVE
HALLANDALE, FL 33009

Mailing Address

% BARBARA PETERS
1890 SOUTH OCEAN DRIVE
HALLANDALE, FL 33009

2. Principal Place of Business

BAR-FRA, INC.
D/B/A LA MER HAIRSTYLISTS

[IEX

" BAR-FRA, INC

5 BARBARA PETERS

A VAR o

01062006 Chg-P CR2ED34 (11/05
1890 SOUTH OCEAN DRIVE o) 3600 TUSCANY DRIVE 4. FEl Number - | .:pplied For
HALLANDALE BEACH, FL 33009 ~ _ HOLLYWOOD, FL 33021 65-0013439 o Apphcatie
Zi, g . itional
| 5. Certificate of Status Desired O gi;?qlﬁg&m |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| PETERS, BARBARA
1890 SOUTH OCEAN DRIVE

M= BARBARA H. PETERS _

sreet 3600 TUSCANY DRIVE '—

HALLANDALE, FL 33009 HOLLYWOOQD, FL 33021

City ) Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or reyraeren ayem, or ool N Me d@ie ol Honda, 1am tamiliar with, and accept

the obligations of [egistered /agZ"A/ p M

smmwms% / / 3”0/3&'7 4
5 cu printad narme o! raglstswd agent and titla if applicable. {NCTE: Regusterac Agent signatue requirec when reinglating) 4 DATE
FILE NOWUI FEE IS *‘ 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Feo vwllf he 5550 00 Trus! Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. p D DIRECTORS IN 11
TALE D ﬁ[mm mu [IcChange  "rAddition
HAME PETERS, BARBARA wu PETERS, BARBARA
STREET ADDRESS | 1880 SOUTH OCEAN DR. smt 3600 TUSCANY DRIVE
orv-Sap | HALLANDALE. FL 9 HOLLYWOOD, FL 33021

1

TLE (] Dalete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiY-ST-2IP
TTE O Delete TmE 3 Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZF CY-ST-2P
TMmE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-ST-ZP
TMLE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Detete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 director
of the cosporation or the receiver or trustee empowered 10 execute this repon as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addggss, with aft We emppwer ?f.f
SIGNATURE: 45””&*/ 19% /3:/;:4 S5 0L7
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Oaytima Phona 4




