2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT - ,
DOCUMENT # P96000003654 N Apgﬁc",.’ég?ys 02%?;3 v

1. Entity Namg
LENA VISTA HAIR FASHIONS, INC,

Principal Placa of Business Mailing Address
172 NW, 5187 STREET 172 NMW. 5157 STREET
BOCA RATON, FL 33431 BOCA RATON, FL 33431

S === | AR LAY

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « P ApATEa e

65-0638394 Not Applicable

8. Certificate of Status Desired d $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

NI ESTHER | DO NOT WRITE
BOCA RATON, FL 33431 lN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing Its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent

| E : . . .

SIGNATUR Siorialuro, lyped ar Bintod pama ol registered ngen Rnd T I appicable. {NOTE. Registted AgBM sioniure regwred Wheh Tty DATE o e e s f
- ) e 3 ~ .._,‘ﬁ-,:_.t" SR B sk e =t . -
FILE NOW!! FEE IS $150.00 9. Election Campalgn Finaricing $5.00 May Bo
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
. ¥

10. N CFFICERS AND DIRECTORS i
L PD T T T T
NAME NAVIN, ESTHER
STREET ADDRESS | 3941 ANTIGUE POINT DR,
GITY-ST-2P BOCA RATON, FL 33487 Uﬂg{]ﬂﬁal ?1335
e T T N4/20705-50035-008 156. 00
NAME
STREET ADDARESS
CITY-ST-2IP
me S T
KAME

plaplrsy DO NOT WRITE

- | o I IN THIS SPACE

NAME
STAEET ADDRESS
CITY-$T-Z)p

e ) ) e e -
RAME

STREET ADDRESS
" QITY-$T-2P

.. e '~'i_ - SR o » ] L
NAME - . e e e .
STREEJADDBES| © | 4ot % S8t e B W e e

E S

CIY-8T-2P YRR 1 IR vt !

12, |hereby certify that the information supplied with this fiing does not qualify for the exemption Statad i S&ation 1 18.073)(), Florida Statutes. 1 further certify that the mformation
Indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal t as If made under cath; that | am an officer or direcior
of the corporation or The recelver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmett with an addresjw other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNINS: OFNICER OR DIRECTOR Daylime Phone #

SIGNATURE; dmm) it /fwo ?;/ﬂ/%.s’ S/~ P90 lP)




