2007 FOR PROFIT CORPORATION
ANNYJAL REPORT (AR)

FILED

DOCUMENT # V24268

1. Enbily Namg

L. A. BEAUTY CORPORATION

Apr 16,2007 08:00 Al
Secretary of State

Principal Place ol Business Mailing Addross

1200 DELTONA BLVD. . . 1200 DELTONA BLVD.

SUITE 48 SUITE 48

2. Puncipal Place of Businoss - No P O. Box # 3. Mailing Addross
Suile. Apl. #, clc. Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Numbcgr Applied For

59-3114819 Not Applicable

Zip Country i Zip Counlry $8.75 additional

5. Certificate of Slatus Desired P Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KURTZ, EARL

1200 DELTONA BLVD.
SUITE 48

DELTONA FL 32725

Mame

Sireel Address (P.C. Box Number is Nol Acceptlable)

City FL | Zip Codo

B. The above namad antity submits this stalement for the purpeso of changing ifs regislered office or regislered agont, or bolh, in the Stalo of Flonda. | am familiar with. and accepl

the obligations of rogistered agenl.

SIGNATURE

Signature, lyped o prated neme o regrsisred agent and lila r appkeable.

(NQTE: Regrslerad Agant signature ragured when reinslaung} DATE

_ FILE NOW!!! FEE IS $150.00
* After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contnbution. «+ [T Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I E V] D Delete TITLE I !nr'i.—ﬂ]ﬂ qﬂqqﬂ.:, D Change D Addilion
NAME KURTZ, LONAE. NAME G 5 4 :i.ifi?;élﬁj :i’%’ilj”-"" 1cn

SIREET ADDRESs | 1932 SALEM CT, SIREET ADDRESS R R

CITY- 81-2IP DELTONA FL CITY-SI-7IP

e O calete JInE . ] change [ Addilion
NAME NAME

STREFT ADDRISS STREET ADDRESS

CIIY-SI1-21¢ CIry-S[-Z1P

eHT [ Dolete TITLE [Dchange [ Addinan
NAME X NAME ) . ) _

STRET ADDRESS SIREET ADDRESS

CITY-S1-2IF CITY-SI-2IP

e [Z} Delete e [Dchange ] Addilion
NAME NAME

SIRLI'T ADDRESS STREET ADDRESS

CITY-5]-2IP CITY-SI-2IP

TILE O belele e [ change [ Addilion
NAME NAME

SIRILT ADDRE 55 STREET ADDRESS

CITY-S1- 2P CITY-Si- TP

IVTLE O pelete IME [Jchange  [] Addllion
HAME NAME

SIRET ADDRESS STREET ADDRESS

CITY - S1-21P emy-s1-7Ip

12. | hereby cerlify that 1he information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher cortify that the information
indicated on this repert or supplemantal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or frustoe empowered to oxocuta this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or cn an attachment with an address, wil

h all other like empowered.

Loma vhun T Lf-]F07D B STH-Y ST

SIGNATURE"?SI:;%&}%

E OF SIGNING OFFICER OR DIRECTOR Dara Daytims Phone #




