FILED
Aug 27,2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

08-27-2007 90034 012 ***150.00

DOCUMENT # P06000027731

1. Entity Name
LALY'S BEAUTY SALON INC.

Principal Place of Business

10871 SW 40 ST
MIAMI, FL 33165

Mailing Address

10871 SW 40 ST
MIAMI, FL 33165

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

AR A

08142007 Chg-P CR2ED34 (12/06)
City & Slate City & State 4, FE| Number Applied For
SO~/ S8 f/)" Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired (|} $8.75 A.dditicmal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Nama

HAIDAR, CLARA
10871 SW 40 ST
MIAMI, FL 33165

Streat Address (P.O. Box Number is Not Acceptable)

City

FL. | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registared ollice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen:.

SIGNATURE

Sigrature, typed or prinied naime of regisiered agent and ille f npphcable.

(NQTE: Regisiered Agent signalure required wnen reinstaling)

DATE

FILE NOW!1! FEE IS $150.00
Due by September 14, 2007

9. Eleclion Campaign Financing
Trusl Fund Centribution.

$5.00 may Be
Addett 10 Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt P O Delete TiILE O Change [ Adcition
HAME HAIDAR, CLARA NAME

STREEI ADDAESS | 10871 SW 40 ST SIREET ADDRESS

CITY-ST-21P MIAMI, FL 33165 oY §1. 21

TILE O Delete Tie [ change [ Addition
NAME HNAME

STREET ADDRESS SIREET ADDRESS

CITY-S5-2P CiTy-81 ap

I [ Delete TiiLe [ change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-§T-21P Cliy- 51-2ip

HILE (] Detete e [] change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CIry-Si-2IP

TIILE [ celete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-s1.21P

TITLE [ oetete TILE [ change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-27 ~ CiTY-S1- 2P

12. | hereby certify thal the information supplied with
indicated cn this raport or supplemental regort is,
of the corporation or the receiver or trus
changed, or on an altachment with an

SIGNATURE:

i3 filin

| other like empowered.

doas nal qualily for Lhe exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
and accurale and thal my signature shall have the same legal effect as if made under oath; that t am an oflicer ar director
erdd 10 execute this report as required by Chapter 607, Florida Stawites: and that my name appears in Block 10 or Block 11 if

SN /0

swonm‘u7é Al

OR PRINTED NAME OF SiIGNING OFFICER GR BIRECTOR

Dafo .

IXaytma Phone

L/[ |




