2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PD3000147477 Apr 20,2005 08:00 AM
t. Enlty Name Secretary of State
L.A. HAIR COMPANY, INC.
Pracipal Place of Business IR " Maiing Address e ) _ .
4988 ATLANTIC BLVD 4988 ATLANTIC BLVD
MARGATE FL 33083 7 e MARGATE FL 33063 )

Suite, Apt #, etc. ' | Sute Apt# el 1st MOORE CR2E034 (10/04)

City & State — ) Chy & State o 4. FEI Number ] Applied For

_ _ ] $7-1201353 Not Applicable
Zip Country i Country 5. Cerfificate of Status Desired (| $8.75 acditionat
Fes Reguired
8. Name and Address of Cuiréliﬁegls}glied Agent _ _ ] 1. N'qrpe and Address of New Registered Agent

—

<o =1 Name

DIXON, DAVID
4988 ATLANTIC BLVD
MARGATE FL 33063

Street Address (P O Box Number is Not Acceptable)

[ City ' FL Zip Code

8. The above named entity sUSmits this statemefitTor e cumose of changing its registered office or registered agent, orbalh, in the State of Florida 1 am familiar with, and zccept
the cbligatians of registered agent. o o - -

SIGNATURE —_— — :
Sqnature, ypad or I:rrnisd rane O ragestitad egent sind Wity f Sppheable TNCTE Ragisiefed Agekt signatute fequied when tairsiating’ DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $9.00 May Be
Twst Fund Congribution.  [J Added 1o Fees

10, " OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie FTD T Beiete X s [ Changs [ Addition
NAMF DIXON, DAVID NAME

STREETADDRESS | 4288 ATLANTIC BLVD STRIETADDRESS

Cresi-zp | MARGATE FL 33063 . o CHTv-S1- 7

L VSD | o ' o O pelste me - T [JChange L] Addition
Nt MEIXELSPERGER, DAVID ' : Hbtar UONDO0316018

STRFET ADDRESS | 4988 ATLANTIC BLVD IRk AUDRISS T T e e

civ-stae | MARGATE FL 93083 ore sl ap 4,20, 05-B0042-005 150,00

Tt T = 7 Delete 1 g - [l Chenge L) Addiflon
NAME NaME

SIRELT ADDRESS SIREF] ADDRESS

oy-sl-ap CITY.ST. 2P

It S - 7 Delete TmE ' [T change ] Adéilion
NAME NAME

STREET ADBRESS STREE? ADORESS

Y512 SREAR

e T - T selele e [ change ] Addillon
MAME AN

STRLET ADDRESS STREET ADDRESS

£I1Y- ST RN

e T - ' Clpeeis | ™mr [SChange L] Addifion
MAME NANE

SEREET ADORESS SIREET ADERISS

CIIYST-71P h CIY-$i- 2

12, | hereby certify that the information supplied with s fiing does not quality Yor the exemption stated in Section 119 O7{3)0, Florlda Statutes. | further certify that the information
indicated on this repart of supplemental repart is true and accurate and that my signature shall have the same legal effect 2¢ if made under oath; that ] am an officer or director

of the corporation cr the recelver or truglae-smpowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Black 10 or Block ! 1 if

changed. or on an attachment with apfaddres) wit empoweread, 6\
SIGNATURE: _ fa

PTWEME oF SIGNIAG ofFictr OR wre ek o

Daytms Phona #




