FILED

2008 FOR PROEIT CORPORATION Jul 23, 2008 8:00 am

ANNUAL REPORT

Secretary of State

07-23-2008 90016 006 ***150.00

DOCUMENT # P(07000042478

1. Entity Name

LEHIGH HAIR & BEAUTY SUPPLY STORE INC.

Principal Place of Businegss

5600 8TH STREET W
UNIT 7 BLGD 3
LEHIGH ACERS, FL 33971 US

Mailing Address

125 NW 28TH AVE
CAPE CORAL, FL 33993  US

- 3 bR

A O

2. Prirg‘ml Place of Business - No P.O. Box # 3. 72“%#\;[72;7 Rg?% ﬂ @
6[ %"‘; '&E" g m&nf _‘L#g Sulta, Apt. #, etc 07212008  Chg-P CR2E034 (12/06)
! j.ry\ tate ity & State ] 4, FEI Nureb Applied For
G;-) H'@/(BS ‘IC( Ci,: C f )Cé é7 '—/5362 "I[g/ Not Applicable
an g/] { Cbunry _dof % Country 5. Corificats of Status Dasired [} Eﬁg-giﬁfﬁ“wa’
. Name and Address of Current Raglsterod Agenl 7. Name and Address of New Registered Agent
Name

PERSON, ELLARWEITHER

2909 EVANS AVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33801

Zip Code

City FL ‘

8. The above named entity submits 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

Sipnature, typed or printed namae of registarad agent and litle il applicabie. {NQTE: Registerad Agen signature requirgd when reinstating) DATE

FILE NOWIIl FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added lo Fees

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

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

TNLE P 1 pelete mLE [ ctarge [ Addition
NAME PERSON, TONDRIA NAME

STREET ADDRESS | 125 NW 28TH AVE STREET ADDRESS

CITY-ST1-2IP CA_FE CORAL, FL 33993 CIT¥-S1-2IP

TITLE VP 1 oelete ILE [3 change ] Addition
NAME JOSEPH, JETHRO NAME

STREET ADDRESS | 125 NWW 28TH AVE STREET ADDRESS

CITY-5T-21P CAPE CORAL, FL 33993 CITY-§T-2P

T O petee ~ - B sme — _ [] Chatge [ Additien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1.21P

THLE 1 oetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP CIY-ST- 2P

TITLE [ oetete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-87-2IP

TITLE O oelete TITLE [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-2P

indicated on this report or supplemental report is true an

changed, or an an attachment

SIGNATURE:

12. | hereby cetify that the information suppiied with this filin 3 does not qualily for the exemptions conlained in Chaptes 119, Florida Statutes. | further certily that 1he information

accurate and thal my signature shall have the seme legal eftact as it made under oath; that | am an officer or director
of the torporation or the receiver or irustee empowered [0 executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addraess, with all other like empowered.

R fo&  (737)365-2800

IGNATURE AND ED OR PRINTED KAME OF SiGNING OFFICER OR DIRECTOR

Date Daytane Fnone #




