FILED

2008 FOR PROFIT CORPORATION May 06, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P97000037592 ;

1. Enuity Name

LILIAN BEAUTY SALON, INC.

Principal Place of Business Mailing Address
7743 JOHNSON STREET 7743 JOHNSON STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

A

04292008 No Chg-P CR2ZE034 (11/05)

Secretary of State

65-0748872 Not Applicable

Do NOT WRlTE IN THIS SPACE 4. FE1 Number Applied For

 Centif ‘ ) $8.75 adationai
: i 5. Certificale of Status Desirad O Fee Required

6. Name and Address of Current Reglstared Agent

301 NW 3 STREET - .DO NOT WRITE
PEMBROKE PINES, FL 33024 | ] - ’ lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Floricta, | am famihar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and Lile 1l apphcacs. (NOTE: Ragisiored Agent signature requirad when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Funo Contnbution. ] Addad to Fees

10, OFFIGERS AND DIRECTORS | K o OooooEgasT
e P o o DBADEADR-B00EA-020 150, 00
NAME BENCOSME, ISIDORA ' ’ i : o . o " R
STREET ADDRESS | 8881 NW 3 STREET Ce T e '
CIY-SI-2P PEMBROKE PINES, FL 33024 t : P -
T SRA ’ < ’ R :
NAME BENCOSME, CARLOS '

STREET ADDRESS | 8881 NW 3 STREET
CITY-5T-2IP PEMBROKE PINES, FL 33024

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CIry-s7-21P

~ _IN THIS SPACE |

TALE
NAME

STREET ADDRESS o
Y- 8T-Zip N : 8

TliLe
NAME :
STAEET ADDAESS v

CITY-ST-21P . .

12. | hereby certity that the informaticn supplied with this fling doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furthar certify that the mformation
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or drector
of the corporation or the receiver or rusteg empowered 1O exacule this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11«
changed, or on an attachmanLwi dress, with all ather ke empowered.

SIGNATURE:

Y-29-08

0 OR PRINTED NAME OF SIGHING DOFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE ARD




