FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000063228 A 05-09-2007 90091 035 ***150,00

1. Entity Name
LO-ANN BEAUTY CENTER, INC

Principa! Place of Business Mailing Address q“ 1 “ 8 Bg“

1809 E. COLONIAL DR. 1809 E. COLONIAL DR.

SUITE 3 SUITE 3

ORLANDOD, FL. 32803 ORLANDO, FL 32803 . e

T TS A ARG T
Suite, Apt. #. efc. Suite, Apt. #. etc. 04162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20'482561 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] Eesegesq S?:;lional
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
HUYNH Name

FRAN: LOANH™ .

1809 E. COLONIAL DR - Street Address (P.O. Box Number is Not Acceptabie)

SUITE 3 ;

ORLANDO, FL 32803 -

City FL I Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
. . Signature, typed or printed name o! registered agerd and e i epplicable. (NOTE: Registered Agent sigrature reguired when reinstating) DATE
5o
FILE NOWI! FEES $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
v
10, ":DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P HUYHNH 3 Delete THLE [J Charge [ Addition
NAME FRAN, LOANH- NAME
STREET ADDRESS | 1809 E. COLONIAL DR. SUITE 3 STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32803 CITY-$1-21P
TmE L) Delete me O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME O elete THLE {“Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP cy-S3-21P
TITLE [ Delete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IF
TILE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITiE [ Delere ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this Hling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this raport or supplementzl report 1s 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 corporation or the receivar or trusiee empowered to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment wilh an address, with alt other lik

LoAN  HUYNH Yo lox

SIGNATURE AND TYPED O FRINTED NEWE-SFSIGMNG OFFICER DR DIRECTOR Date Daytima Prone 4

SIGNATURE:




