2006 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____  Apr 14,2006 08:00 AM

V.
DOCUMENT # va4268 Secretary of State
L. A. BEAUTY CORPORATION
Principal Place of Business Mafling Address
1200 DELTONA BLVD. 1200 DELTONA BLVD,
SUITE 48 SUITE 48
ST PO e JRRITBER 0 O AR
2. Prncipal Plage of Businass 3. tating Address
. Suitg, Agt. ¥, BZCT Suite, Apt. ¥, ale. 1st MOORE CRZE034 {10/05}
Cily & State City 3 State 4, FE( Number Apphed For
59-31 148‘9 B J_ Mot App(trn.:
Zp Countly 2p Country 5. Certilicate of Stalus Desired Q- §Eae'ggz$f£‘;ﬁ°”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglistered Agent -
Name
t;%gﬁg %’E%-?-gh A BLVD Strest Address {P.0. Box Number is Not Acceptabila) o T
SUITE 48 _ _ . o
DELTONA FL 32725
Cry - FL ‘ Zip Code

. The above named entiy submits s staternent for the parpose of changing s registered affice or registersd agant, o bofh, in the State af Florida, L am familiar with, and ¢
the obligations of registered agent. .

SIGHATURE

Sigrmature, typad o printed e of reg-slerad agant sad Lide I apphcalia (MOTE: Rogistoned AQam aignanun iauitnd when tensisting) o DAYE

. - FILE NOW!I! FEE IS $15000, .~ =
D After May 1, 2006 Fee Will Be §550.00
_Make Check Payable 1o Florida Pepart

. Election Campaign Financing $5.00 May ¢
Trust Fund Contricution. £ Added ta Fees

10. CFFICERS AND CNRECTORS ‘ 11, —__ADDITIDNS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THLE D 3 telete TIRE [ Change [Ja
NAME KURTZ, LONAE RAVE LT
STMEET ADLRLSS | 1832 SALEM CT. - STREET ADORESS D 4 ;ggggggéggﬁ’a?aﬁs 158. 75
CHY-SE-2P  |DELTONA EL GITY-ST-2iF i = -
T 3 petes T
MANE NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2P cry-§1-2tp
i 7 petae TiTLE 7 Grangs Al
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2F
HE 7 pejete TME [ Changs
NAME NAME
STREET ADORESS STRECT ADDRESS
LTy -51-Zr Ciry-S7- P
T 7 oelste TaLe O chasge  [Jasss
NARKE NAME
STREET ADDRESS SIREET ATDRESS
CRY-5T-2P oY -S1-2p
TmE O Dejete Tie O Change  J a7
HAMAE NAME
SIREET ADOPESS STREET ADDRESS
G- ST- TP T -31-2P
——

12. 1 hereby certily thal the infarmation supplied with this filing daes not qualily for the exemptions contained s Section 118, Florida Statutes. | further certify that the information
inthcaléd on 1hs rapen or supplamental report is true and accurate and that my signature shail have the same fegal sffect-as {f mada undar oath, that | am an officer or direcios
of 1he corporation or ihe 1ecever or Hrustee empowered ta execute this feport as raquired by Chapter 667, Flarda Statutes; and that my name sppeass in Block 10 or Black {1
i changed, or on an altachmen with an address,

with afl oiher jikg empowered,
s:anmun&-%m-ﬁk.&j\ g} 1006 RPN S




