H.
iy

2005 FOR PROFIT CORPORATION

FILED
Apr 20, 200S 8:00 am

DOCUMENT # G8981s

1. Entity Name
NATURAL ESTHETICS, INC.

ANNUAL REPORT (AR)

ecretary of State

04-20-2005 90298 025 ***150.00

Principal Place of Business

% SANTIAGO A. CABRERA -
5625 W WATERSAVE STE D
TAMPA FL 33634

Mailing Address

TAMPA FL 33634

% SANTIAGO A. CABRERA
5625 W WATERSAVE STED

AR OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

CABRERA, SANTIAGO A .
5625 W WATERSAVE STE D
TAMPA FL 33634 .

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- e T — % P - =69-2400657-- ~-" "|Not Applicable
- - C —
e Country 4p ountry 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
. Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligattons of registered agent.

SIGNATURE

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

Signarure, typed of pointed nama of registared agant and ttie i apphcabk.

{NOTE Regitterad Agent Signatuts required when rainslaiing )

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

] 1. . . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS :'-‘_i'ff 1 Delete TILE ,,U'Uj IE’ Change  [] Addition

NAME CABRERA, SANTIAGO A, 7 NAME Cabrera, Saﬁhaao Ao D

SIREET ADDRESS | 13606 FRIAR PLACE SWEETADDRESS | Do W . waters Qe suute |

Grvsi-ze | TAMPAFL oS | Tampa 5 FL 3% 644

TnE O petete TILE 1 Changs  [J Addition
L I S N S R MAME e = e e
<SIMCEFADDAESS | — — o et SEETADDRESS: | e e - — R,
" oy-stal ) - T T OITY-ST-2P o

TILE 3 Delete TITLE [ change [ Addition

NAME T T e - . /T UNAMETTTTT T - - - - -

STREET ADDRESS STREET ADDRESS

CITy-S1-2Ip CHY-ST-71P

TITLE [ Detete TIiLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1-71P CITY-5T1-2P

TILE 7 petete i [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CliY-sT1-2IP

Tne O Detete e [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2tP CITY-ST-2IP

indicated on this report of suppl

changed, or on an attachment

SIGNATURE:

oY et P
"~

12. | hereby cerlify that the inIormatiopiupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I ntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiverjof trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1y [of g3 557617

/.SIGNATUF!E AND T\'PEW PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytrne Phona #

7]

-



