FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

30 *oke s
DOCUMENT # P04000149007 03-30-2006 90017 013 150.00
1. Entity Nama
ODE’'L EUROPEAN COSMETIC INC
Principal Place of Business Mailing Addrass . N . '

5651 CAMINO DEL SOL #103 951 SW 4TH AVE : i;{f'_f{‘,-:_;--.‘
BOCA RATON, FL 33433 BOCA RATON, FL 33432
T s VAR AR AN
Sule. Apt. #. otc Sulio. Agt. #. etc. 03272008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1819122 Not Applicable
Zip Counlry zip Country 5. Certificata of Status Desirad [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAKESBERG, JON D CPA
951 SW 4TH AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432-5803

City FL l Zip Code

8. The above namaed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printect name of registered agent and title f applicatle, (NOTE: Regisiered Agent gignatura requirad when reinstating} DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete TMLE [J Change [ Addition
NAME WALDMAN, ODETTE NAME
SIREET ADDRESS | 6813 GIRALDA CIRCLE STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 334325803 CITY-ST-21P
e O Delete TITLE [ change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE (L vetete T [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TiP CIvY-§T-2IP
TMLE [ pelete TRLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addftion
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-ST-2IP CIy-81-21P

12, | hereby certity that the information supplied wilh this ﬁling does not qualify for the exemptions containggd in Chapter 119, Florida Statutas, | turther certify that the infarmation
indicated on lﬁis report or supplemental report is rue and accurate and that my signature shall have fhe Same legal affact as if made under oath; that | am an officer or director
ol the corparation or the rg 607, Flerida Statutes. 2
changed, or on an atiag

SIGNATURE:

aivar

that my name appears in Block 10 or Block 11 if

or lrustea empowerad to execute this repart as required by Chaptg
h prea i A

l




