2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOGUMENT # P03000017167 Secretary of State
1. Entity Name 05-04-2005 90150 019 ***150.00
LML INC. :
DB.A. Salon L /\/far {1
Principal Place of Business Mailing Addrass
12215-B S DIXIE HWY 12215-B S DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2ZE034 (10’04
City & Slate City & State 4, FEI Number Applied For
56-2366400 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired | gi'ggaféj;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Lise Mar
BORREGOQ, LiSA MARIA™ o) d Q('ﬁmg- : ISa arie
15308 SW 69TH LANE Streel Address (P.O B@j\lu er is Nol Acceplable)

MIAMI FL 33193

City FL Zip Code

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

SIGNATURE

Signature, typed or prnlad name of regstered agant and lille 1t applicable (NOTE Registared Agent signafure required when rainslating) DATE

FILE NOW!!! FEE iS $1 50.00
\ ‘After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D : 1 pelete TME [ change ] Addition
NAME BORREGQ, LISAM HAME

SIREET ADDRESS | 15308 SW 69TH LANE STREET ADDRESS

CIre-s1-2Ip MIAMI FL 33193 CTY-ST-21P

TITLE D [ pelete TITLE [] Change [ Addition
NAME SANCHEZ, MARTHA L NAME

STREET ADDRESS | 11714 SW 123RD AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33186 CiTY-5T-2IF

TTLE D [ Delete TITLE []cChange  [] Addition
NAME LAVERNIA, LIDIA R NAME

STREET ADDRESS | 7427 SW 108TH COURT STREET ADDRESS

CIY-ST-ZP MIAMI FL 33173 CITY-ST-ZP

TILE [1 Delete TITLE [] change [ Addition
MAME HNAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

TINE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-2IP

TITLE O Delete THLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiv: trustee enfpowered ta executs this repeon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvith an addregssWwith all other like empowered.

SIGNATURE:

/=~ F05 -F5H - j5 35

G OFFICER OR DIRECTOR Dalg Oaytme Phone §




