FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR) ecretary of State
DOCUMENT # P96000052844 (4-30-2004 90305 004 ***150.00

1. Enility Name

LA LA BARBER SHOP, INC.

Principal Place of Business Mailing Address
17352 S. DIXIE HWY. 17352 S. DIXIE HWY.

MIAMI FL 33157 MIAMI FL 33157 V 24 06224 ? ‘

I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0674423 Not Applicable
Count Zi ' I i
ap uniry ? Country 5. Cartificate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : '"' Name h -

JONES, CHARLES L

as00 SW 168TH ST.. STE. 9 . Street Address (P.O. Bex Number is Not Acceptable)
MIAMI FL 33157

City - FL Zip Code

4.2<M

{NOTE: Reqistored Agent signature fequrredi when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. (1 Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me DPT 3 elete me [ Change ] Addtiion
NAME SPRING, LARRY NAME
STREET ADDRESS | 3178 SW 177TH AVE STREET ADDRESS
or-sT-2p - |MIRAMAR FL 33029 CITY-S1-2P ]
TILE bVvSs ] petete TIME [J Change ] Addition
NAME SPRING, VICKY NAME
STREET ADDRESS | 3178 SW 177TH AVE STREET ADDRESS
CiTY-ST-ZP MIRAMAR FL 32029 CITY-ST-2IP
TITLE {1 Delete N B O change [ Addition
NAME - o : T NAME™ - : o T
STREET ADDRESS \ ' STREET ADDAESS
CITY-$T- 2P N CITY-5T-21P
mee ™. [Joskee TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST- 21 CITY-37-2IP ..
TME 3 beiete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TOLE (3 Delete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver o I
changed, or on an atachment wit

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statules. 1 further certify that the informaticn
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
€ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.
F-252wf  JaSz2120737

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




