2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR

1. Enuly Namo

L-NR BEAUTY INC.

DOCUMENT # P05000142422

Principal Place ol Business

10911 MONTROSE AVE -
TEMPLE TERRACE FL 33617

Maiung Addross

10911 MONTROSE AVE
TEMPLE TERRACE FL 33617

2. Principal Place of Business - No PO. Box #

3.

Mailing Address

Feb 08, 2007 08:00 A

FILED

Secretary of State

DT

AL-QAREM, LAMA
10911 MONTROSE AVE
TEMPLE TERRACE FL 33617

Suite, Apt. #, olc. Suite, Apt. #, oic. 1st MOORE CR2E034 (10]06)
Cily & Slale Cily & Stale 4. FEI Numbor 7 Applied For
20-375993 Not Applicable
Z Countl Zi c iti
® uniry P ountry 5, Cortificale of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Namo

Streel Address (P.Q. Box Number is Not Accoplable)

City

Zip Codo

FL

the obligations of registered agent,

SIGNATURE

8. The above named enlity 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

Swnature. typed or prntd parme of registered agont and nile * apphcable

(NOTE Rugeiered Agen signaluro requited whgn remsiating)

DATR

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Conlribulicn.

Added

O

$5.00 May Be

to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ime PD O Delete 1NILE i O Change  [] Addition
NAME AL-QAREM, LAMA NAME - }i “,l’ }l_ll:]‘i_ib 540 -
y J
SIRET AnDREss | 10911 MONTROSE AVE STREET ADDRESS 0215/07-20041 0004 150,100
CIY-$F-21P TEMPLE TERRACE FL 33617 CIY-S]. 7P
1] 1 Delele [[1[Ts [ change ] Addilion
NAME NAMF
SIRIET ADDRESS SIRIET ADDRESS
CATY-ST-2IP CIY-$1-2P
It [ Datere 1E [ change [ Addilion
NAME NAME
STRIFT ADDRESS STRECT ADDRESS
GHIY-ST-2IP CITY-S- 2P
I [ pelete TIIE [[] change [ Addition
NAM NAME
SIRIET ADDRESS STRELI ADDRESS
GITY-ST-21P CHY- SI- 2P
e 3 Detete TNne [1changs ] Additon
NAMI NAMF
SIRIET ADDRESS SIRELT ADDRLSS
CITY-SI-2p CIY-SI-71P
TLE [ pesete e O] change  [T] Addition
NAME .. NAME -
S L] ADDRESS SIHIET ADDRESS e
CIIY-S$1-2IP CITY- S1-2IF

SIGNATUR

12. 1 hereby cerlify that the information supplied with this filing does nol qualify for tha exemptions ¢onlained in Section 119, Florida Statules. | further carlify that the infermation
indicated on Lhis report or supplemental report is trve and accurala and that my signature shall have the same legal effect as if mado under oath; that | am an officer or difector
of tha corporation or the recawoer or truslee empowered [0 oxacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Block 11
if changed, or an an altachment with an addrass, with all olher like empowercd.

//Zﬂ/ 7 (f/?/%’fz 54 99

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dayiume Phone #




