id

FILED
2006 FOR PROFIT CORPORATION - Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 45298 04-20-2006 90176 042 ***150.00
1. Entily Name
CAST COSMETICS, CORP.
Principal Place of Business Mailing Address » . -
15531 5.W. 32ND TERRACE 15531 S.W. 32ND TERRACE '
MIAMI, FL 33185 MIAMI, FL 33185
A T NCRRE RSN ERE A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurmber Applied For
20-1781514 Not Applicable
Zip | Country fa{.} Country 5. Ceniicate of Staius Desived  -[J Eeae'gasq :’i‘:’:;ﬁ"m“ 1
6. Name and Address of Current Registered Agent T. Name and Address of Now Registered Agent
Narne
PIETRI, MERCEDES A
15531 S.W. 32ND TERRACE Street Address (P.0. Box Numbser is Not Acceptable)
MIAMI, FL 33185
City FL 1 Zip Code

8. The above named entity submits this siateme.'yor the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famifiar with, and accept

the obligations of 1 fdagent. )
"I SIGNATURE é/'/ W C&
. Sigruiy y1ee of printedd name teigistered agent ang tide i apicabla. {NOTE: Regisiaad Agont s:gnawno regquired when mingtating) DATE
4 _ _ .
_ FILE NOW!!I FEE IS $150.00 9, Election Gampaign Finanging $5.00 may 8e
_After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees
100 QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O CFFICERS AMD DIRECTORS IN 11
T PTD 7 Delete THLE [ Change  [3 Addition
NAME PIETR!, MERCEDES A NAME
STHEET ADDRESS ¢ 15531 S.W. 32ND TERRACE SIREE ADDRESS
CITY-5T-2IF MIAMI, FL 33185 CITY-57-21P
TILE vSD 3 petete THLE [Jchange [ Addition
HAME PIETRI, MIGUEL A HAME
SIREETADCRESS [ 15531 S.W. 32ND TERRACE STREET ADDRESS
CITY-81-2IF MIAMI, FL 33185 CITY-$F-21P
_Tne ! _[:] Delete meo L 3 Change 2 Addition
NAME NAMK - -
SIREET ADDRESS STHEEY ADDRESS
CITY-5T-2IF CITY-5T-21F
TiTLL 1 petete Wik [dchange [ Addition
HAML RAME
SIREET ADDRESS SIAEET ADDRESS
GUTY-ST-ZIP CITY-§-218
TILE O teiete (13 (O changs 7] Addition
NAME KAME
SIRELT ADORESS SIREET ADDRESS
CIvy-§1-21p ClY-§1- 4P
FITLE [ oatete TILE [J Grange [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
Y- Si-2p ﬂ CITY-ST-2

ththis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
t if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.
Y5106 (o ) DK

SIGNATLII?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paw Daytima Phone #

12. | hereby certify that the information supplie
indicated on this report or supplement
of the corporalion or the receiver orffin
changed, or on an attaghmani withy

SIGNATURE:

/




