2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

.I 4. Entity Name

DOCUMENT # P05000068780
- Secretary of State

LA BEAUTIQUE STYLE SALON INC. - -

Principal Place ot Business Mailing Address :
1649 SUN CITY CENTER PLAZA, SUITE B 1649 SUN CITY CENTER PLAZA, SUITE B
SUN CITY CENTER, FL 33573 US SUN CITY CENTER, FL 33573  US

LA L A

03252008 No Chg-P CR2E034 (11/05)

Mar 28, 2008 08:00 A!

DO NOT WRITE IN THIS SPACE pyEpop— TR

20-2979341 Not Applicable
" . $8.75 addhional
5. Certificate of Status Desired A Fee Raquired

8. Name and Address of Curretit Registered Agent

HERNANDEZ, JOANNA M . Y
1649 SUN CITY CENTER PLAZA, SUITEB DO NOT WRITE

SUN CITY CENTER, FL 33573 | IN THIS SPACE

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

SIGNATURE
Signanya, typad o printed neme of regist ed agent and tTie i apphcable. (NOTE: Regustered AQENt signahee 1equired Whirn 1enetmng) DATE
0. Eloction G - g $5.00 DONAnEY2174
! . Election Campaign Financing .00 May Be [ S0 A OR-200 -2
F“'Ey':?m“ FEE IS $150.00 00 Fleclon Campan - na g 2200 Mee 04 10706-R00 Y022 1503, 00

10. OFFICERS AND DIRECTORS |
TMLE DIR
NAME HERNANDEZ, JOANNA M
STREETACDAESS | 1649 SUN CITY CENTER PLAZA, SUITE B
CiTyY-ST-2P SUN CITY CENTER, FL 33573
THILE DIR
NAME SIMMONS, DOROTHY E
STREETADDRESS | 1649 SUN CITY CENTER PLAZA, SUITE B
CITY-ST-2P SUN CITY CENTER, FL 33573
TITLE PRES
HAME SIMMONS, DOROTHY E
STREET ADDRESS | 1648 SUN CITY CENTER PLAZA, SUITEB
CITY-8T-2P SUN CITY CENTER, FL 33573 DO NOT WRITE

"M:!LJ[E ﬁEgNANDEI, JOANNA M I N TH IS S PAC E

STREET ADDRESS | 1649 SUN CITY CENTER PLAZA, SUITEB
CITY-ST-2P SUN CITY CENTER, FL. 33573

4

TNE

NAME

STREEV ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CIrY-ST-2P

12 | hereby certify that the information supplied with this filing doas not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation o the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana:;hrnont with an address, with all other like empowered.

SIGNATURE:

Daytme Phana #




