2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v242s8

1. Entity Name

L. A. BEAUTY CORPORATION

Principal Place of Business

1200 DELTONA BLVD.
SUITE 48
DELTONA FL 32725

ﬁailing Addre_ss

1200 DELTONA BLVD.
SUITE 48

DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

FILED

Apr 25,2005 08:00 AM
Secretary of State

|

Il

i

I

Suite, Apt. #, olc, Suite, Apt. #, efc. 15t MOORE CR2ED34 [10!04)
City & State City & State 4. FEINumber * | Applied For
59-3114819 N [Net Applicat:
Zip Country Zip Country - , $8.75 Additional
5. Coertificate of Status Desired =" Fee Roquirad
5. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T ) Name ’

KURTZ, EARL

1200 DELTONA BLVD.
SUITE 48

DELTONA FL 32725

Street Addrass (P.Q. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stts of Florida, | am familiar with, and actépi

the obligations of registered agent.

SIGNATURE

Signature, typad of prinked name of registerad agent and tifa | appicable

(NOTE Regrateroq Agert sigriatura raquired when renstEtng} . T oaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 | |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B:
Trust Fund Centribution. [  Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
THiE D [ Gelete ng O] Change [ At
NAME KURTZ, LONA E NAME
STREET ADDRESS | 1932 SALEM CT. SIREET ADDRESS
CITY- ST 2IP DELTONA FL CITY-St 7F
TTLE 3 Celete TiLE [J change  [J Aiditic
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CiTY- 57- 8P Ty 51 2p
e O pejete TLE [JChange [ At
NAME HaME
LOOGO0330858
STREET ADDRESS STREET ADDHESS . o
CiTy. &r-2ip OIY.51-2F Q‘[;.'!ES."’EIE“EEI?S“BGE 158.. ?S
iy N I; ClChange [ Avifin
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly-sT-2IP CITY-S1-7Ip
Mg o 7 Celets it Ol change [ Acitir
NAME NAME
STRECT ADDRESS SIREET ADDRFSS
Cy-S1- 1P ClY ST 2P
s O] Delete nitE [ Change [ Add:
NAME FAME
STREET ADORESS STRELT ADDRESS
CHY-Si-7iP CHY-51-7IP

12, { hereby certimihat the information éuppﬁed with this ﬁi’rng does net Ezuaiify_fbr thea_ej:_émpﬁén stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
i

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar trusies empowered to execute this report as required by Chapler 507, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: ~tr. I)dikmﬂx

=O0ND E_.#»\u.h T

A6 3NU-4559

SIGNATURE AND TYPE( OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

N 4-09

Daytme Phone #



