2005 FOR PROFIT CORPORATION FILED

__ANNUALREPORT = Mar 14,2005 08:00 AM
DOCUMENT # P95000097462 SR Secretary of State

1. Entity Name

J. LUGO HAIR CENTER CCRP,

= e e o= e e NEROR, e

Principal Place of Business . Mailing Address

729 N.E, 79TH STREET : ) ) T2 NE T9TH STREET
MIAMI, FE 33138 _ MIAMI, FLL 33138
R —— 0 O T T
DO NOT WRITE IN THIS SPACE | 0007 Rmiom
65-06368382 Not Applicable

O $8.75 additional

8 i i i
, 5. Cerlificate o Sla_ltus Desired Fee Required

6. Nime and Address of Current Registered Agent

CONCEPCION, GAINDIA'® ' 7__;- | DO -NO'I.' WRITE

35 N.E. 91 STREET

MIAMI, FL 33138 IN THIS SPACE

8. The above nameghntity submits this statement for the purpose of chang}lng its registered officé or r_agistered agent, or bath, in the State of Florida. | am famillar with, and accept
the abligationg & registered agent.

SIGNATURE hQA@xAm&m CBAAA:J’_»,-’ Can LW 0D (nwc.rmm;ga S o $‘

Signatu F?Kedurpﬂnlodnamaulreuislafed aaemandu‘ﬂeiiapplmable, [NOTE. FtamsleredirqenlIlqﬂalurereuulrodv.hen relnébﬁ:\g) DATE

] = == 1 — = >
W 150. 9. Election Campalgn Financing $5.00 May Be
Aftor My 1, 2005 Fao will be $850.00 |  TustundConrouion. L1 Addedo Fees

10. —— OFFICTRS AND DIRECTORS — T 1
TITLE PD
NAME CONCEPCION, GAINDIA
STREET ADDRESS | 729 N.E. 78TH STREET %aggp?gggggzgaq 15‘{]_;:1{5
ST-ST-IP | MIAM, FL 33138 - , PN P I 4 & 4 o
TITLE
NAME
STREET ADDRESS
CITY-5T-ZiP ) o B .
TITLE
NAME

s | - DO NOT WRITE

me | | " IN THIS SPACE

NAME
STREFT ADDRESS

CITY-§T-2P i e e —

S A P T,

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STAEET ADDRESS
CITY-5T-2IP _

e p— P s S

12. | hereby cortify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther cartify that the information
indicated on this repert or supplamental report s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation or the recglfer or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

‘ ; Far

k] \TURE AND TYPED OR PAINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone &

SIGNATURE:




