FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LL PARADISE BEAUTY SALON & DAY SPA, INC.
Principal Place of Businass Mailing Address
195 PRITCHARD DR 195 PRITCHARD DR 400%427
PALM COAST, FL 32164 PALM COAST, FL 32164
B A O R
Suite, Apt. #, eic. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/;C--Lf'c) 7é@7)(é Not Applicable
- - A
Zip Country zp Country 5. Certificale of Status Desired (] gi';fqgf:;ﬁo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent /
Name
SAVY, BENJAMIN
25 PINE CONE DR SUITE 2A Street Adgdrass (P.0O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL Zip Code

8. The above named entity submits this slatement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature. iyped of printed name of regisiered agem and nlle i applcable, (NCTE: Registered Ageni signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (i Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [3J pelete THE Clchenge [ Addition
NAME GUERREROQ, LISA L HAME
STREET ADDRESS | 195 PRITCHARD DR STHEET ADORESS
CiTY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP
TITLE O velete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-2IP
TILE 3 velete ME O change [ Addiiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oeiete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CIvY-51-7p Ty -s7-2Ip
TME (3 Detete 1me [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZIP CITY-5T-2IP

$2. { hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fioriga Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and [hat my signature shall have \he same legal eftect as if made under oath; that | am an officer or direcior
of the corporation of the receiver o1 frustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, of on an attach ) m‘wi\n an address, 'klh all other |ik(9\£‘empowered. )
SIGNATURE: {;"‘/ £ ‘ﬂ;&a 2/14]°7

t/SIGNAI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone ¥




