2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # P95000072972

1. Entity Name

LUCINDA HOUSE OF BEAUTY, INC.

ecretary of State

04-25-2007 90190 046 ***150.00

Principal Place of Busingss

5417 NORTH STATE ROAD 7
TAMARAC, FI. 33319 US

Mailing Address

5417 NORTH STATE ROAD 7
TAMARAC, FL 33319 US

guvurs=~-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LAV RO OO W

Suite, Apt. #. etc Suite, Apt. 4. elc.

04182007 Chg-P CRZE(24 {12/06)
City & State City & State 4, FEI Number Applied For
65-0609418 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name

KING, JENNIFER
39 ANN LEE LANE

Jé ney ;'Fe.i' k\»f\‘t

Street Address (P.O. Box Number is Not Accepta}‘fe)

TAMARAC, FL 33319

468 MNothoeet Hjt Slreed
“ ladea\e Lol FL | *$%%0q

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

SIGNATURE

Signatura. typed o printed name of registered agoa! and ntke i applicable {NOTE Regristored Agoni signature 1eauired whan rotnstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI1!! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. w OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

me P’ 3 Detete THLE [JChange [ Addition
NAME KING, JENNIFER NAME

STREET ADDRESS | ‘8¢65 NORTHWEST 41ST STREET STREET ADDRESS

CITY-31-2i2 LAUDERDALE LAKES, FL 33309 CITY-ST-2IP

TILE [ Detete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS SHREET ADDRESS

CITY-5T-2P CiTY-5T-2P

TITLE [ Delete TITLE [ cChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TIME O Detete TITLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GHY-ST-2IP CIY-ST-2P

TITLE O Dpelete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREEF ADDRESS

CITY-ST1.2P CITY-$T-2P

TITLE O Deters THLE []Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T. 2P CiTY-ST-21P

12. | hereby certify that ihe information supplied wilh this tiing does not quality for the exemptions contained in Chapter 119, Flosida Statutes. | luether cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of director
of ihe corporation or the receiver of truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other Ike empowered.
<A ) xqst1as-2ver

SIGNATURE:X z O F,

SIGNAJURE AND TYPED OR PRINT|




