FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 A1

ANNUAL REPORT

DOCUMENT # P06000027731

1. Entity Name

LALY'S BEAUTY SALON INC.

Principal Place of Business Mailing Addrass
10871 5W 40 ST 10871 SW 40 5T
MIAMI, FL 33165 MIAMI, FL 33165

AN I

02182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

20-4441642 Not Applicable
- " 3875 Additional
5. Certificate of Status Desired O Fes Required

8. Nams and Addrass of Current Registerod Agent

10871 SW 40 ST ~ . DO NOT WRITE
MIAMI, FL 33165 : L IN TH'S SPACE

*, ' Dt e

8. The above named entity submits 1h|s statarnenl ior the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

© the obligations of registered agent. - ) . KRS R .

SIGNATURE = - : -
; Signature, lyped cr printed name ¢ regisierad 2Qent and hlke if apphcabie (NOTE. Regisisrad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elction Campaign Financing 0 $5.00 may Be

" Aftér May 1, 2008 Fee will bo $550.00 Trust Fund Conlribution. Added to Foes

10. OFFICERS AND DIRECTORS | - . . " " _

HILE P ' . - UUUUQD’ :{SSL_S T

HAME HAIDAR, CLARA : 305 T -B0022-015% 150, 00

STREET ADDRESS | 10871 SW 40 ST
CITY- §T-ZiP MIAMI, FL 33165

1L
NAME .
STREET ADDRESS . - R o
CITY-50-2IP . ‘

TILE
NAME

" DO.NOT WRITE

- .- :IN THIS SPACE .*

NAME
SIREET ADDRESS
Cirr-51-2IP

TILE
NAME
SIREET ADDRESS ‘
CITY-51-2IP

HITLE . . A T ”-." : ”
NAME i i i Lt A ) . :
STREET ADDRESS . ' - " ST T mm e e e Cem e

— . e L T e G BN ek e s oy

12, | neraby certify thal the jaformation supplied wilh this iling does not qualify for the exemptions cantained in Chapter 119, Florida Stajdtes. | lurther certify that the information

or plemontal regort isNrue and accurate and that my signaturs shall have the sams legal sftect as if madefunder oath; that | am an officer or directer

mpowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that fny nams/appears in Block 10 or Block 114
essqwith all other like empowered. . /OMX

D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dllf / Daytime Phone #

of the corperation ¢

changed, oron a auawem ith an
SIGNATUR




