b FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000072750 05-01-2006 90453 018 ***150.00

1. Enlity Name

LULU'S BEAUTY SUPPLY, INC.

Principal Place of Business Mailing Address
90 NE 54TH §T. 90 NE 54TH ST.

MIAMI, FL 33127 MIAMI, FL 33127 650031708

Suite, Apt. 4, etc. Suite, Apt. #. €ic. 04182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Re-000105%F Not Applicable
Zp Country Zp Country 6. Cerntificate of Status Desired O $8'75 A_dd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘PIERRE,'SANDRA" T ) - - - T — — e T
269 NW 104TH ST. Street Address (P.O. Box Number is Not Acceptable) N
MIAMI, FL 33150
City FL | Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and ite il apphicabie. [NOTE: Registered Agenl signaie required whan remnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE [ Change  [] Addltion
NAME PIERRE, SAINNELIA NAME
STREET ADDRESS | 299 NW 104TH ST. STREET ADDRESS
CITy-81-2iP MIAMI, FL 33150 . CITY-3T-21P
THLE VP ] pelete TITLE O Change [ Addition
NAME PIERRE, PIERROT NAME
STREEY ADDRESS | 299 NW 104TH ST. STREET ADDRESS
CiTy-S1-21P MIAMI, FL 33150 CITY-ST-24
TIEE ST O pelete TITLE O Change [ Addition
NAME PIERRE, LUCIENNE NAME
STREET ADDRESS | 299 NW 104TH ST. STREET ADDRESS
orv-szk | MIAMI, FL 33150 X CTy-5T-2P
TILE O oelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ oelete TITeE O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-29

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is 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 corporaticn or the receiver or Irustee empowered to execute this report as requirec by Chapter 607, Florida Statutgs; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachmegp with an address, with all other like empowered.
FHXK  E00.7198. 7334
7 1

SIGNATURE: £ R

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHHMG OFFICER OR DIRECTOR




