2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT #P95000072972

1, Entity Name
LUCINDA HOUSE OF BEAUTY, INC,

04-20-2006 90216 040 ***150.00

Principal Place ¢t Business

5417 N, STATEROAD 7
MARGATE, FL 33319

Mailing Address

5417 N, STATE ROAD 7
MARGATE, FL 33319

olU14411

3 Malllng Add ress

2. .Spllricip;all Place of T::KQLSS M j

P hle 2R 7

VRGO

Suite, Apt. # etc. Suite, Apt #, etc

02262006

Apr 20, 2006 8:00 am

Chg-P CR2EQ034 (11/05)
City & State City & State _ 4. FEI Number Apptied For
Tamaac FL Tamawrac  FL 65-0609418 Not Applicabie
Zip Country Zip " country , $8.75 additional
,3 3 1 \ a\ Erow 333‘ 41 érb&) 5. Certificate of Status Desired (] Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KING, JENNIFER
39 ANN LEE LANE
TAMARAC, FL 33319

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

City Zip Code

FL |

8: The above named antity 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 ragistered agent.

SIGNATURE x
Sigratug, yped o prntad namae of regstared agent end e J appbcable {NOTE Regoiered Agenl sgnaiure lequred when rensleing) GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P _ [ Delete e g (0 Adaition
HAME KING, JENNIFER NAME 4_ \S'-*
STREET ADDRESS | 39 ANN LEE CINE smeersooess | 3465 N Y s
GY-sT2F | TAMARAC, FL 33019 CIFY-ST-2P Laudycia 14/«5 FL 33209
TITLE 0 Detete TILE [O) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
s [ Delete TMLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET &DDRESS
CINY-S1-2iP CIY-$1-2iP
TITLE [ celete e [ Change ] Addition
HAME RAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP oty -§T-2ip
TLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIY-ST-21P
WILE [ Delets it [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. I hereby certify that the information supplied with this fifin

changed, or on an attachm

SIGNATURE:

ht with an address, with ail other like ampowered.

-

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t turther certify that tha information
indicated on this report or supplernental report is true and accurate and that my signature shall havae the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receivar or trustee empowered to executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Jeam Yer kw:; Rzg

S1GY OR PRINTED

OFFICER OR DIRECTOR

Date Daybma Phono &

afrrlod  agi-236-92%




