2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # P05000030377

1. Entity Name
BEAST TO BEAUTY INC

01-18-2007 90105 004 ***150.00

Principal Place of Business

530 NE 47 ST
#206
BOCA RATON, FL 33431

Mailing Address

530 NE 47 ST
#206
BOCA RATON, FL 33431

60002553

e IO A
6950 Yamoto B 690 Yamadlo Ko

Suite, Apt. #, etc. Suite, Apl. #, etc.

. 01102007 Chg-P CR2EQ34 (12/06
Swite Y-j23 Sacka  4-ia3 o 1219)

City & State City & State 4. FEH Number Applied For
Boc oo Ro\,Jr Q.1 L l—}?c?(__aL Roton P[ 20-2419072 Not Applicable
gzép(‘f 2] CO&?A ZZ I; Y3 C(jugn% 5. Certificate of Status Desired (] Eese-:zgf:;m"m

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MARTIYA-MARTINS, MICHELLE
530 NE 47 ST Street Address (P.O. Box Number is Not Acceptabie)
#206
BOCA RATON, FL 33431
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

SIGNRlLNG, tyDed o Dnntea name of regrstared agent and tte f appheable
s

{NCTE. Registered Agent mignature requsad whan reinsiaing)

DATE

.o
FILE NOWIl!' FEE IS $150.00

9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Wl
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D.P O Delete TLE PP Change (] Addition
NAME MARTIYA-MARTINS, MICHELLE NAME Mar+iya - Mardins, Michlle
STREET ADDRESS | 530 NE 47 ST. #206 STREETADDRESS | 4 0 Wa e fo R - S Y —122
CITY-§T-2IP BOCA RATON, FL 33431 CITY-ST-2IP 30 co Rotanm BL 3343
TITLE [ Delete TILE : [Dchange [ Agdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-83-2IP CITY-ST-ZiP
TME [ pelete TnE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST1-21P CIyY-ST-2IP
TITLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O nelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE [J Delete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2F CIry-§1-ZIp

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered o execute this report as requied by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SZ///%/

0////A?

FSY- YRS 2YQ

TURE Aun/'p(()x RIN’I’ED MAME OF WING ICER OR DIRECTOR

Da's Dayhog Phone #




