2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000096023 Apr 17,2006 08:00 AN
1. Enily Name Secretary of State
LA CHE BEAUTY SALCN, INC.
Principal Prace of Businass Mailing Address
316 WILSHIRE BLVD 316 WILSHIRE BLVD
CASBELBERRY FL 32707 CASSELBERRY FL 32707 .
- - ARG
2. Principal Place of Business 3. Méﬁiné Address — - '
Sutte. Apt. #, etc. Suite, Apt. #, elc. 15t MODRE CR2EQ34 (10/05)
City 8 State ' City & Siat ] 4, FE! Rumber T JAepiied For
W " 71.0904227 Nt Ao
Zip Country zp Country 5, Certificate of Status Desired O gi ;Eq Q?:éhnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name —
g}éévé\hRANAg Ié EN AL DR Srreet Address (P.0O. Box Number is Not Acceptabie)
POINCIANA FL 34759
City ' ) FL Zip Coaehm B

8. The above named entity submits this stalement for the purpese of changing s registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and acner
the abligations of regisiered agent

SIGNATURE . - . =3 . - L e

Sigewivte, lyped ar prated name of regiiered agent and e d aopheable, INOTE Rogatered Agem mgnaiwe remuiind whsn renslaling DATE

: FiLE NOW‘!' FEE is $150 66
- : After May 1, 2006 Feg Will Be $550 m} )
Make Check, Payable 1o Fionda Depanment of State

e 9. Eiechon Campaign Finencing ~ $5.00 May ©
Trust Fund Contibution, 1] Added to Fees

10. OFF(CERS AND DIRECTORS 11 \ AﬁDITIONSiCHANGES TO QFFICERS AND DIHECTORS]N 31 i
TLE P 73 Detete THLE UOOOO0S1 2555 M O cmange. s
NAME OLIVA, MARIA C HAME 04 /290520097005 150,00

STREEZT ADDRESS {396 GHAND CANAL CR STRELT AGDRESS

oTy-ST-2P [POINCIANA FL 34759 CiTY-ST- 2P

HTE 3 petete e O Change 3 A,
NANTE : NAME

SYREET ADDRESS STAEET ADORESS

CITY-ST-2IF CITY-ST- 2P _

HLE [T Delete T ] 7 T3 Change  [3 A8E%
MNARE s MAME . - B

STREET ADERLSS STRET ADDRESS

LTY-ST-2IP LTy -S1- 2 _

fE {3 Detete HILE : Clchenge [T Aacdir
HAME NAME

STREET ADDAESS STREEY ADDRESS

oITY - $T-2 CITY-51- 2P ,
AL ™ Delete i3 O Change [F Addic
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2P _ CiTy-S1-2P

liiLE ] Getele e O Comge 23
HAME NAME

STAEET ADDRESS STREET ADDAESS

Ty -ST-2P iTY-51-7P

12. | hereby cerufy that the information supplied with this ﬁhng does not qualliy for the exemptions contained in Section 119, Forida Statuies | jurther certify that me inforrnats
mdicated on this repor or supplamentat report is frue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or dirac”
of the corporahen or the teceivar or frusies empowered 10 execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block
if changed, or an an aiiaﬁhm wuh E:l ddr ith ala other ike empowered.

SIGNATURE: ____ | [// /7/06 o 1 265924

SIGNATUFfE AﬂD TYPED Ot PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Dayhims Plighe 4




