' FILED

Apr 30, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000047362 04-30-2007 90401 008 ***150.00

1. Entity Name

LUMBI HAIR TECH ENTERPRISE, INC.

Principal Place of Business Mailing Address

2603 PONCE DE LEON BLVD. 6970 NW 177 ST Q““&Bl‘w

e i AT SR

HIALEAH, FL. 33015
04162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomed T

65-1103583 Not Applicable
- Contifi » $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

5670 MW A7 &T DO NOT WRITE
PIALEAH, FL 33015 IN THIS SPACE

8. The above named entity submits this statemant 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 agent. ~

.-/ § .
s FEX ¢ et 0 7
Signature, typed or printed name ol registered agent and ttle if applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE P
NAME LUMBI, DARIO

STREET ADORESS | 6970 NW 177 ST M102
Ciry-8T-2IP HIALEAH, FL 33015

TITLE

NAME

STREET ADDRESS
CiTY-ST-21IP

TITLE
NAME

nstar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREEY ADDRESS
CiTY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida 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; thal | am an officer ar director
of the corporation or the recaiver or trusiee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowaraq.

Y w2 07

FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirme Phone: #




