‘ . FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT ) Secretary of State
DOCUMENT # P94000057031 i 03-31-2008 90031 017 ***150.00

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

Principal Place of Business Mailing Address A A
3215-A 5. MAEDILL AVE 3215-A 5. MAEDILL AVE O
TAMPA, FL 33629 US TAMPA, FL 33628 US - b
e R L ALV AR AR
1108-C S Dale Mabry Hdy 4635-W Euclid Ave
Suite, Apl. #, elc. Suite, Apt, #, elc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
Tampa, FL Tampa, FL 59-3258101 Not Applicabls
3 328 20-5007 Couniry 3 é'% 29 Country 5. Certificale of Status Desired 0 Eeae ;i;?:ditional
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent
Namea
WEST, LORA A
4635 W EUCLID AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL l Zip Code

8. The above named sentity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or panled name of regssiered ageni and tite if apphcable. (NOTE: Regritered Agert Sigralues required when reinstaing) DATE
FILE NOWI!l FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3  Added o Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ oeete TILE [ Change [ Addilion
NAME WEST, LORA A NAME
STREET ADDRESS | 4635 W EUCLID AVE STREET ADORESS
GITY-§T-7iP TAMPA, FL 336298358 CITY-ST-2IP
TIE [ Delete TILE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
ME _ 3 Detete TLE [ Change [ Addition
NAME “Y Tame : .
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-51-21P
TILE [T Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 1P CITY-S1-2IP
TITLE [ Delete TITLE O Change [ Awdition
RAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap | CITY-51-2IP
TITE B : [ alete TITLE [ Change  [C] Addition
NAME i NAME
. - hile -
STREET ADDRESS |+ .- #¢- . ) STREET ADDRESS
CITY-ST-2P ' CITY-S3-21p

12. | hereby cartify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaiad on this report or supplemantal repoert is true and accurats and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or diracior
of the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

&GNATURE:Q%MQKW Lopar & udes  31qlog (813)sy-o4d

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




