2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2008 8:00 am

DOCUMENT # P00000083815

1. Enlity Name

HAIR BY LORIE, INC.

ecretary of State

04-24-2008 90114 042 ***150.00

Principal Place of Business

101 NE 3RD AVE
#1800
FT LAUDERDALE, FL 33301

Mailing Address
101 NE 3RD AVE

#1800
FT LAUDERDALE, FL 33301
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9. Election Campaign Financing
Trust Fund Conlribution.

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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CITY-ST-2F BOCA RATON, FL 33433 CITY-§1-2P

TiTE 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

BITY-§1. 0P CIY-S1. 28

TMLE T Oelere TIME [ cmange £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-$3-29 CITY-S1-2Ip

TINE 1 Gelete TME Jchange  [[] Audition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST.21P CITY-ST-2IP

TIHE [ velete TALE [ change [ Aaditian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS SIREET ADDRESS

CiTy-Si-2F Cliv-5i-2F

12. | hereby ceriify that the information supplied
indicated on this report or supplemental ¢
of the corporation or the receive g
changed, or on an anachmerﬂnan adflress, with#ll other like empowereg

SIGNATURE:

ith this filing goes not gualify for the exempiions containe:
i d aceurate and thal my signature shall have the/same legal sl
gho axecute this report as required by Chapler

in Chapier 119 Florida Statutes ! further certity that ta information
as if maae under oash: that | arm an oflicer or diraclor
25, and that my naime appears in Block 10 or Blogk 11

7. Floridia Stat

Cadere Prog s

et W /4
WB TYPED OR HRINTED mm} OF SIGNING OFFICER OR DIRECTOR
“\_I

ya
/I/



