2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000117682 FILED
1. Entity Narng - = Ryow
LUCKY CHARM BEAUTY SALON, INC.
2001 JUN26 AM 8: 39
Principal Place of Business Mailing Address - F
4843 NW, 183RD STREET 4843 NW. 183RD STREET I EEEERASRSE? FS TATE
CAROL CITY, FL 33055 CAROL CITY, FL 33055 -FLORID
T SR TS 0 OO R
Suile, Apt. #, e1c. Suite, Apt. #, etc. 06192007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FE!{ Numbor Applicd For
85-1157145 Nol Applicable
Zip Country ap Couniry 5. Certiticale of Stalus Besired o34 ?i'g;ﬁ?:;imal
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER, AVRIL VERONICA
4843 NW. 183RD STREET Strect Addross (P.O. Bax Number is Not Accepiabie)
CAROQOL CITY, FL 33055

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sigrstre. teed it ponted pamg of rogislired agant ang ke d applicabiln ANCTE. Hergisterec Agont signolurg requinga whan rginstating} DAE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Cantribution. 0  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE PD 7 Delete THLE PD Kl Crange [ Addition
NAME CARTER, AURIL V NAME CARTER, AVRIL V
STREET ADDRESS | 4843 N.W. 183RD STREET siperanoress | 4843 N.W. 183RD STREET
gry-s-zP | CAROL CITY, FL 33055 wvs-p  CAROL CITY, FL 33055
g vD O belere TIME vD [ change  [J Addition
NARAL WILLORY, DANNETTE S NAME WILLORY, DANNETTE S.
STREE] ADDRESS | 4843 N.W. 183RD STREET steeerapoaess | 4843 N.W. 183RD STREET
oStz | CAROL CITY, FL 33055 oiry-§1-2p CAROL CITY, FL 33055
TITLE 3 Deiete THLE vD 1 ¢hange Addition
NAME HAME WILLORY, OWEN
STAEET ADDRESS sweeranoness | 4843 N.W. 183RD STREET:
CITY- 7.2 Cry- S3-2Ip CAROL CITY, FL 33055
TIE O pelete TINE [ Change  [C] Addition
NAML WAME — "t A Ay iy e g
STREET AUDRESS STREET ADDHESS i'IB?;’l:'_:%—l-!T; I':';!‘..—_i '_:—:rtﬁ—,! f E;'_-T-l!’
CTY-8T.2P CITY-5T- 2P M R A 3 #4700, 00
THLE [ delale THTLE 7] Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CIFY-5T-2P
THLE [ petete TILE O ctange [ Addiion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ONY-ST-7IP

12. | herehy conify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or sugnlpmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the rgetiverpr rustce empowered to execule this reparl as required by Chapter GO7. Florida Statutes; and that my name appears in Block 10 or Black 15 if
changed, or on an attachMment wilh an address, with all other like empowered.

SIGNATURE: X \ O"\'a’ Avril V. Carter (P) 06/19/07 (305) 620-7008

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING GFFICER OR DIRECYOR Date Daybime Prong »

(/7. .




