FILED

Mar 10, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P97000013408 03-10-2006 90001 039 ***150.00

1. Entity Name

CELECTA COSMETIC INC.

Principal Place of Business Mailing Address
4657 SW T1ST AVENUE 4215 NW 7TH ST '
MIAMI, FL 33155 US STE 51

MIAMI, FL 33186 US

2. Principal Place of Business 3. Mailing Address ”"”"“II ml”llu Il”l "m"m"‘l’ ”II"NI l’llulm ‘l"ll[ || ‘II'

Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. e Wie. Al % el 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0737720 Not Applicable
i Count Zi Count .
Zip ountry ? ountry 5. Certificate of Status Desired O $8.75 Additional
_ _ _ ) - Fee Required_ _
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

QUIRQZ, NATCHA M
10321 SW 142 CT. Streal Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL. 331886

City FL ] Zip Codo

8. The above named entity subrmits this statement for tha purpose of changing its registerad officé or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaure, typed of printed name ol registered agenr and ntls # applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS 4 Delete meD PS5 | ooz NMNATEAA S TA.Ctange [ Addilion
NAME QUIROZ, NATCHA C NAME ERY S/ e &7

STREET ADORESS |“AVEBELEJERCITO 93 1-045 STREET ADDRESS .

g =L . D DIRC

OTY-ST-2P | EHMARERY- cv-srae  |BAS R i

TILE D 1 Delete TITLE [ Change [ Addition
NAME QUIROZ, JORGE NAME
- STREET ADDRESS | 10321 SW 142 CT STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33186 CITY-ST1-2IP

TIE oT £1 oeteta mE O Changs [ Addition
NAME QUIROZ, NATCHA M NAME

STREET ADDRESS | 10321 SW 142 CT. STREET ADDRESS
‘oiry-s1.2p MIAMI, FL 33186 CITY-ST-2IP

e 7 petete TNLE 1change 3 Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-S1-2IP

THTLE ] pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CIrY-SE-21P

12, | hergby certify that the inlermation supplied wilh this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal etfect as if made under oath: that | am an officer or director
of the corporation r the receiver or truslee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac it an addrass, with all glher like empowarad.

/Mf'W 2/ gjﬂé C(zes) ety
ED NAME o@a OF?R OR DIRECTOR 7 18 Daytima Phore #

N o



