2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V24258 i Apr 14,2008 08:00 Al
=IRCIR 5 ey
1. Ently Naims Secretary of State
l. A. BEAUTY CORPORATION
Prrcipal Place of Business Mailing Acrdress
1200 DELTONA BLVD. 1200 DELTONA BLVD.
SUITE 48 SUITE 48
2. Principal Piace of Business - Ne P.O. Box # 3. Malling Addrass
Suite, Apt. #, etc Suite Apt. #, BIC 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-3114819 Not Apoheable
an Couniry zp Couniry 5. Cemiicate of Status Desired =l ?g.:?qﬁfgﬁonal
4. Name and Address of Current Registered Agent 7. Nama and Addrass of New Hegistered Agent
Name
KURTZ, EARL — S
1200 DELTONA BLVD. Street Address (P 0. Box Number is Nat Aceepiabiz)
SUITE 48
DELTONA FL 32725 .
City ' FL Zip Coce

8. The abave nomed entity aubmita this statement for the purpose of changing its registered office or registared agent, or koth, n the State of Flonda. | am tamiliar with, and accspt

the obligations of registered agent.

SIGNATURE

Sagature. Iypen of priced senv of segeaierod ngertasritl's |acpl essie

(NGTE Fagisierag ASErt gignati s requiran wadh sairstalr g
5 1 il

PATE

wil

9. Election Campaign Financing
Trust Fund Contebuton. [

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O peste TnE [ change [ Agdinon
NAME KURTZ, LONA E. NAME
STREET ADDRESS | 1932 SALEM CT. STREFT ADDRESS
CiTy-5T-21P DELTONA FL Ciry-51-2p
e [ Davete TINE {JJ Change [ Addition
NAME HARIE HOODOES4 751
STREET ADORFSS STREFT ADORESS 04.724/03-000A9-0NE 128 78
CHTY-ST-2IF CITY-ST-21p
TInE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-$1-719 CITY-5T-2IP
TTLE [ pelete TINLE Ol change [ Addition
NAME NAWE
"STREET ADGRESS STREET ADORESS
GITY-S1- 2P oIy -ST.29
fiiH [ pelete THLE Ol cnange [T Acdition
HAME NAME
STRELY ADDRESS STAFET ADDRESS
Iy -S1-21 CITY-51- 2P
£ ] peiate LE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIy -S1-2P oIrY-51- 21

12. | hareby cartity that the intormalion suplied valh this filing doas net qualify fur the exernptions comtained in Section 118, Flerida Statutas. | furtner certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
af the corperation of the receiver of trustee empowered to execute this report ax required by Chaptier 607. Florida Statutes; and that my narme appears in Block 19 or Bleck 11

it charged, or on an attachment with an address, with ail othe

SIGNATURE— e @ >

hive empowered.

bu»__/]*:s- L ore L:-‘\’Avmrl— o) 3RS V-ySED

SIGNATURE AND TYPED OR PRINTED NAME QF

$IGNING OFFICER OR DIRECTOR

Ca

B Pnoce s




