2007 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED

DOCUMENT # P01000117682

1. Entity Name

LUCKY CHARM BEAUTY SALON, INC.

Apr 23, 2007 08:00 A
Secretary of State

Mailing Address

4843 NW. 183RD STREET
CAROL CITY, FL 33055

Principal Place of Business

4843 N.W. 183RD STREET
CAROL CITY, FL 33055
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04182007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1157145 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

6 Name and Address of (.:t;rnlm! l.!eglstered Agent .
CARTER, AVRIL VERONICA

4843 N.W. 183RD STREET
CAROL CITY, FL 33055
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BNER o

o
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8. The above namad entity submits this statement for the purpose of changing its registared office of re
the ebligations of registerad agent.

gistered agent, or both, in the State of Florida. [ am familiar with, and accent

SIGNATURE
. Signature, lyped or printed nama ol registered agent and iitle § applcable

{NOTE" Regisieind Agen £ignature requirsd when relngiating)
L .

QATE

.

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution,

Aftar May 1, 2007 Foe wiil be $550.00
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05037~
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$5.00 MayBe . ~021 150,00

Addad to Feas

w
-
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10. OFFICERS AND DIRECTORS

1

PD

CARTER, AURIL YV

4843 N.W. 183RD STREET
CAROL CITY, FL 33055

-THLE

NAME

STREET ADORESS
CTY-ST-21P

VD

WILLORY, DANNETTE S
4843 N.W. 163RD STREET
CAROL CITY, FL. 33055

TITLE

NAME

STREFT ADDRESS
CITY-§1-21

TITLE

NAME

STREET ADORESS
CITy-57-2ip

MWL
NAME .
STREET ADDRESS

CoY-ST-ZI

TINE

NAME

STREET ADDRESS
cny-s1-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Y
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12. | hereby certify that the information supplied with this filin
indicatad on this repoart of Suppi@
of the corporation or the recejy®
changed, or en an attachmg

address, with all other lika empowere:

lati. 7—\ Jrcd

| does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
%qial report is frue and accurate and that my signaiure shall have the seme legal effact as if mada under cath; that | am an officer or director
ustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

,’qﬂfé?ﬂ; 4/18/07 (305)620-7008

Cats Daytme Phona #




