2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000008392

1. Entity Name

LA FEMME BEAUTY SALON, INC.

ecretary of State

04-19-2004 20303 Q02 ***150.00

Principal Place of Business

10926 N.W, 7TH AVENUE
MIAMI, FL 33168

Maiing Address

10926 N.W. 7TH AVENUE
MIAML, FL 33168

94055731

AUNC AT TR

2. Principal Place ol Business 3. Mailing Address
i . . ite, Apt. #, etc,
Sulte. Apt. #, eto Suite. Apt. #. et 04022004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
65-1077444 Not Applicable
- N i I o
n Couniry ® ountry 5. Cenfficate of Status Desied ~ [] 98:75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — ERREEE e e N —— e e a [ name - e - - I = T A E T e
LARA, NILDA A

236 N.W. 101 ST.
MIAMI, FL 33150

Street Address (P.0. Box Number is Not Acceptable)

Apr 19,2004 8:00 am

City

FL | Zip Code

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

ihe obligalions of regisiered agent.

SIGNATURE

Signature, typed or nnmed rame of registered agent and title if applicatle.

{NGTE: Registered Agent signaiure required when reinstating )

ST

FILE NOWII-FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TiE PD - au = C [T elete TILE o O change [ Addition
MAME LARA, NILDA A HAME
", STREET ADERESS | 236 NW'$011 STREET STREET ADDRESS
olry-s1-2P . | MIAMI, FL.*33150 CITY-ST-2IF
TITLE 3 Delete TITLE [ change  [] Acdition
HAKE o HAME
STREET ADDRESS ’ STREET AOBRESS
“oy-st-ze £iTY-5T-2P
TILE [ oelete TTLE [ Crange  E_] Addition
MAME NAME
SIREEFADDRESS | —  — - - - STREFT ADDAESS -t - - -
oTY-ST-7IP CITY-ST- 2P
TTLE ] Delee TTLE Cdchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-31-21P
THLE O pelets TLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-$7-71P CITY-§7-21P
TIme - - O Delese TTLE N 3 O change 7 Addition
NAME - NAME
STREET ADDRESS STAEET ADURESS
CITY-§T-2IP CITY-§7-2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.G7{3)(i), Florida Statutes. | further cerlify that the infermation
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 corporation or 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 Block 11 it

changed, or on an attachment wi ress, with all other like empowered.

SIGNATU

Y

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Daytime Phone #

)




