FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT - * Secretary of State
DOCUMENT # P94000057031 g (02-22-2006 90018 022 ***150.00

1. Entity Name
LORA'S CREATIVE HAIR & MORE, INC.

Principal P1 f Busi Mailing Add LT Lo dd
rincipal Face of usm;sz‘s-ﬂ 5. h\ﬂtb;” ailing ress 33_\5‘,g S‘ A A Q““l
TAMPA, FL 33620 US A Taupa FL 33629 s RO AN

AR NN AR

02042006 No Chg-P CR2E034 (11/05)

DO NOT'WRITE IN THIS SPACE | 4. FEI Number Applied For

59-3258101 Not Applicable
- ; $8.75 Additional
5. Cartificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

WESTLORAA | | DO NOT WRITE
TAMPA, FL 33629 ' - IN THIS SPACE

)

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE'- ©

H Fgumra,wqod_u: printed name of registered agenl and ttle if aplpic'au& | (NOTE: Registered Agant signature required when reinstatng) N DATE “

e T_: . - B . ' e - = - PO
J . . "_':FILE NOWIN FEE IS $150.00 9. Elaction Campalg_;n ﬁnancmg $5.00 MayBe
-""'After May 1, 2006 Fee will be $550.00 ~4Trust Fund Centribution. O  Addedto Fees

. A o : S

10. i - OFFICERS AND DIRECTORS . |

TITLE P - ’ ’ R

NAME WEST, LORA A

STREET ADDRESS | 4635 W ELUCLID AVE
CiTY-ST-2IP TAMPA, FL 336298358

ot

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME

oo | " 7 DO NOT WRITE

IN THIS SPACE

KAME
STREET ADDRESS
CIfy-8i-2IP

TILE

NAME

STREET ADDARESS
CATY -ST-2IP

111 S
STREET ADDRESS [, * . - T
orv.stze | o . T ToerE

-

12 | hereby certify thal the information suppliad with this filing does nat gualify for the exemptions contained in Chapler 119, Florida Statines.’i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer_or director
of.ihe corporation or the receiver or lrustee empawered 1o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE&_@%& Ay Lora B LogsT Qu\nlilo—l 21238325 g&&/

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone &




