2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000142422

1. Entity Name

L-NR BEAUTY INC.

£

FILED

HBHAY 19 A g: 55

Principal Piace of Business

Mailing Address

10911 MONTROSE AVE 10911 MONTROSE AVE I ELELCE}% TARY OF STATE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 ASSEE, FLORIDA
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address “"u"“u IIm I”“ |Im"|" ||m “l“'
Suite, Apt. #, alc. Suite, Apt. #, etc. 05062008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-3759937 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired 0 ?eaa.gesq l‘;rd:;"""a‘

8. Nams and Address of Current Reglstered Agent

7. Nams and Address of New Registered Agent

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

Name

Straet Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Coda

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regizterad sgent and Ltie if applicable.

{NOTE: Registarec Agent signatire required when reinsigting)

Amendod AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE PD [ petete TITLE ey [ Change ddition
NAME AL-QAREM, LAMA WAME oo | Q. M

STREET ADDRESS | 10911 MONTROSE AVE STREET ADDAESS o'&g.

CITY-ST-71P TEMPLE TERRACE, FL 33617 ciy-S1-21p

TITLE [ Delete TITLE [3 Change

NAME NAME I—IE 1200193 %’3?4

STREET ADDRESS STREEF ADRESS UEfll:,lE" F—-JI051--123 ~ #51.25
CITY-ST-ZIP oy-§1-2ip

THLE 3 petete TIE Ochange [ Addition
HAME NAME

STREET ATDRESS STREET ADDRESS

oIY-Si-2IP Cy-§7-2p

e O Delete HIILE O change {7 Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CiTy-S1-21P

TITLE O pelete TITLE [J Change E' fion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2IP - CITY-S1-21p

TITLE O pelele TITLE [ change [ Acditior
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5I1-21P

12. | hereby cenily thal the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaied on this report or supplemental report is true and accurate and that my signature shalt have the same legal edlect as il made under oath; that | am an officer or director
of the corporation ar the receiver or irusiee empowered to execute this report as required by Chapter 607, Florica Sialutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with all othar lika empowered.

SIGNA :

LAMA At GRREA

5/ /o0& (83K -5Y55

A=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




