2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ja7994

1. Entity Name

ASM BEAUTY WORLD ACADEMY, INC.

- FILED -
May 02, 2006 08:00 AN
Secretary of State

Principal Place of Business

Maiting Address

£423 STIRLING RD. 6423 STIRLING RD
DAVIE FL 33314 DAVIE Fi. 33314
2. Principal Place of Business 3, Maihing Address
Suite, ApL. #, el Suile, Apt. #, etc. 1st MOORE CR2PEG34 {10/05)
Cily & State City & Slate 4, FEI Number - _Iﬁppiied For
59-2791257 Mot Ap;ﬁfscai.
Zp Cauntry e Country 5. Certificate of Status Desired 1 Eeae'gg:gf':go"a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered _g__ﬁ_énf .
Narme i
MILAZZO, LETICIA - - —_—
2430 NORTH 61 AVENUE Street Address (P.O. Box Number is Not Acceptabie)
HOLLY WOOD FL 33024 - -

FL } Zip Code

City

tor the puipose of changing s registered office or registered agent. or both, in the State of Forida. {a famma,r with, and accer

én— APz MylATe z? c>¢

SIGNATHRE
qlgndiure Typed Of primed name of reguistered agent and I-n?ﬁ ?Snfcaue \NOTE Regisierea Agen signalure required when (emstaingl
PRI V
440
ﬁ FILE h:DEIGBB ::EE ;S[I$B150 ggﬁ ﬂ v 9. Elaction Campaign Financing $5.00 wmay =
After May ea Will Be $550.0 Trust Fund Contripution. ] Added to Fees

Mzke Check Payable to Florida Department of State ~

10, CFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete TRE [ change [T Aduisk
NAME MILAZZO, LETICIA MAME

STREET ADDRESS | 2430 NORTH 6815T AVENUE STHEET ADDAESS HIgi§ T e till ]

cTy-5I-2P  {HOLLYWOOD FL 33024 GITY-ST-2iF FIE A1 e BT T

e VP O3 Delete T T T o e e
NAME MILAZZO, SAL HAME

STREET ADDRESS | 2430 NORTH 8157 AVENUE STREET ADDRESS

orv-sT-28 THOLLYWOOD FL 33024 oY §1- 28

Tme O Delete TiTLE | Change E] A
HAME NAME

STREET ADORESS STREET ADDRESS

LTY.ST-ZP CiTY-S7-2P

e 01 Delete TilLe O change [ Adin
NAME NAME

STREET ADURESS STRELT ADDRESS

CITY-ST-71P CITY-ST- 2P

e 1 Delete TILE [ Changs [ Adiae
HAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CIY-ST-7IP

TILE T Deete TIRE [ Change T} Aduttie:
NAME NaME

STAEET ADDRESS STREEF ADDAESS

GITY-ST-2IF CiTY-SI-2iP

12. | hereby certify that the y
indicated on this report @1 supplement
of the corporation or thelyrecaiver or
if changed. or on :

ith this fihing does not qualify for ihe exemplions conlained in Section 119, Florida Statutes. 1 further certify that the :niormanon
% is true gnd accurate and that my signakure shall have the same legal effect as if made under oath, that | am an officer or director
ttd 10 Bxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

: afidress. with all othdr (ke emppwered. S¢
A % O =1 WA M) AZZ ‘5/%’/06’ :’UgJ’Sf/L

S!GNATL’Q!EWPED CR PRINTED NAME OF S!GN}A}*!CEI-’[ QR SRESTOR Daytimo Phoig 4

SIGNATURE:




