FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P01000117682 04-21-2008 90067 041 ***150.00
1. Entity Name
LUCKY CHARM BEAUTY SALON, INC.
frincipal Placo of Busingss Mailing Address
4843 N.W. 183RD STREET 4843 N.W. 183RD STREET _
CARQL CITY, FL 33055 CAROL CITY, FL 33055 , '
S O[T R A A
Suite, Apt. #, eic. Suile. Apt. #, elc, 04172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1157145 Not Applicable
Zip Country Zp ountry §. Certificate of Status Desired O E‘g'ggﬁﬂﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
4843 NW. 183RD STREET Strect Addrass (P.O_Box N g is Not Agce 1ab1e
. CAROL CITY, FL 33055. 8457 N W TSRS ke R T
,‘ CAROL CITY, FL 33055-2955
t
“%CAROL CITY FL | %5885
- 8. The above name nmy ubmits this statement {or the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations gl registefe d‘aoer.l

SIGNATURE . % /f =7 — O?

Slgﬂorwu ped of p'-r'led nama o moi"lww uueﬂd ke if agplicabie {NOTE: Rogistered Agonl signalure reauired whan reinstating) TATE
FILE NOWIN FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. T OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TE PD B Crange L] Addition
NAME CARTER, AVRIL V HAME WILLORY, AVRIL VERONICA
STREET ADORESS | 4843 N.W. 183RD STREET sweeraooness | 4843 N.W. 183RD STREET
cov-s-2p | CAROL CITY, FL 33055 ITY-S1-2P CAROL CITY, FL 33055-2955
TITLE vD O pelete e [ Crange-.. - [ Addition
RAME WILLORY, DANNETTE S NAME
STREET ADDRESS | 4843 N.wW, 183RD STREET SIALET ADDRESS
CY-S1-2F CAROL CITY, FL 33055 CITY-ST-2IP
TITLE vD [ peiete TITLE O change [ Addition
HAME WILLORY, OWEN NAME
STREET ADDAESS | 4843 N.W. 183RD STREET STREET ADDRESS
CITY-51-21P CAROL CITY, FL 33055 Cily-ST. 218
e O Deiete TITLE Ccnange 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P —— . Cmy-51-2p
Tine ] Detete TME . -Elcheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete Ul [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S5T-21P

12. | hereby certify that the inforpraton supplicd with this filing does not qualify for the exemptions contained in Chapler 118, Floriga Statutes. | further certify that the information
indicated on this report of Luppletmental report is true and accurate and that my signalure shall have the same legal effect as it made under oath. thal | am an officer or director
of the corporation or the gbceiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attag amadgross, wnh all other like empowered.
|-
- LA S 7004]

SIGNATURE: ¥
SIGMATURE AND TYPED OR PRINTU NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytme Prone »




