FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000158181 05-04-2006 90222 018 ***150.00

Entity Name
.BEFORE & AFTER IMAGE CONSULTANTS, INC.

Principal Place of Business Mailing Address
1841 SOUTHWEST 29TH AVENUE 1841 SOUTHWEST 29TH AVENUE
MIAMI, FL 33745 MIAME FL 33145
N RO A St
ngoq oﬁuc\a Ave ISLHSW 29" Ave
Suite, Apt. #, etcl Suite, Apt. #, efc.
04262006 Chg-P CR2E034 (11/05)
S\J A '\‘ e L'l O q
Clry & Seaf [ City & State 4. FEI Number _ Applied For
qﬂ ()‘ ‘Qﬂ_ﬂ/? H\a_.wu f:Fl . L 2 - A9 | SS D2 | INotApplcable
le Country Zip Country . . $8.75 Additional
%\ kl ,QJ = 5\ L‘ = 5. Certificate of Status Desired (] Pee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name N N
D
VILLAGELIU, NICOLAS Villageliu Viwla
1841 SOUTHWEST 29TH AVENUE Streset Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 ,
1I€41 SW Hrgtv gve
City N ~ ri‘ ZipCode = __
H Lo ' FL I 22145
8. The above named enmy submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgatlons of registe .
SIGNATUR “ e 2 (D HA4-26 06
i 3 i) rx-ard lile it appbcaie. {NOTE: Regimornd Agent signeture requared wher reinstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD [ Delete TME [Jchange [ Addition
NAME GOMEZ, ROSA M MENDEZ NAME
STREET ADDRESS | 1841 SOUTHWEST 29TH AVENUE STREET ADDRESS
CIY-ST-2P MIAMI, FL 33145 CITY-ST- 7P
TITLE VPTD ] pelete THLE [Jcmnge [ Aadition
NAME DE FORKIN, CONSUELO NIETC NAME
STREET ADDRESS | 1841 SOUTHWEST 29TH AVENUE STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TmE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP LITY-S7-21P
TME [ betete TmE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-21IP
THLE 3 Delete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Deete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-st-zé |~ : oITY-§T-7IP

12. ) hereby certify thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an addres ﬁ

Dbl 26~ 06

ER OR DIREC TOR Daytime Phone #

SIGNATURE: —




