2007 FOR PROFIT

ANNUAL REPORT

.

FILED

CORPORATION , Aug 01,2007 8:00 am

DOCUMENT # PO6000078486

1. Entity Nama
HAIR BY LUCAS, INC

Secretary of State

03-12-2007 90076 017 ***150.00

Principal Place of Busineas

2666 EAST QAKLAND PK BLVD
FORT LAUDERDALE. FL 33306

Mailing Address

PO BOX 4215
FORT LAUDERDALE, FL 33338
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2. Pringipal Place of Business - No F.O. Box # 3. Mailing Agdress
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8. Namo and Address of Current Reqistered Agent 7. Name and Address of New Raglsierad Agent
Name

NEXT DAY TAX, INC )
2457 EAST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33308

Lucas Co\\g

Sireet Address {P.0. Box Numbar is Nat Accepiadle)

243 NS LW Ave
“\Wilkon ManorS FL[5Zhos

tor {h§ purpose of changing its registered oftice or registered agemy, or both, in the State of Florida, | am familiar with, and accep!
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~ . FILE NOWIll FEE IS $150.00
After Moy 1, 2007 Fee will be $550.00

pohcable (NCHE Faggistinau Agent 3ndiur e it bd whan winaiatng} DATE
9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P O tekete 13 Ol crarge [ addnion

RAME CALLE. LUCAS NAME

STREET ADORESS { 1217 NE 12TH ST STREET ADDRESS

chy-SI-2P FORT LAUDERDALE, FL 33304 cry-Sr.ap

me O ceete e (] change ] Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

oy -5T. 0P Ciry-51. 40
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NAME NAME
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NAME NAME
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FInE 1 perete THLE - i~ DO change {7 Adcition

NAME NAME

STREET ADORESS SIREET ADDRESS
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