2b07 FOR PROFIT CORPORATION
= ANNUAL REPORT

FILED
Apr 19,2007 08:00 A
Secretary of State

DOCUMENT # 403590

1. Entity Name
BEAUTY CAREERS TRAINING CENTER, INC.

Principal Place of Business Mailing Address
864 W JOHN SIMS PARKWAY 864 W JOHN SIMS PARKWAY
NICEVILLE, FL 32578-1821 NICEVILLE, FL 32578-1821

A AR R R

02272007 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
59-1411844 Not Applicable

5. Certificate of Status Desired % §8.75 Additional
Fee Required

LI
7 AN 1l

li Name and Addmss of Current Registered Agent

NEWSOME, ANN
1722 PINE AVENUE
NICEVILLE, FL 32578
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fammar wnh and accept
the obligations of ragistored agent.

SIGNATURE

Signaturs, typed of printed name of registered agant ana title It applicable. {NOTE: Aagistered Agent sIgnELIra [#Quired whan reinstating) DATE

FILE NOWINI FEE IS s.'so'ou 9. Election Campaign Financing $5_00 My Be
After May 1, 2007 Fee wilt be $350.00 Trust Fund Contribution. O  Addedto Fees.

10, OFFICERS AND DIRECTORS i

TME PD
NAME NEWSOME ANN

" STREET ADDRESS | 1722 PINE AVENUE
CITY-ST-2P NICEVILLE, FL

e
NAME : . i
STREET ADDRESS R DA Y “W}’?i:i?f:{ 'j"{
CITY-ST-7IP ’ o

TITLE

NAVE

STREET ADDRESS
CiTY-ST-2IP
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CTY-ST-2P . , > & o

TIRLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CiTY-81-70

12. i hereby centify that 1he information supplied with this filin dg does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certlfy that the mformatlon
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal affact as #f mada under oath; that | am an officer o director
of the carporation ar the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: M KP/{A))ML AW/\/ f\){u )Sovne) 4/,3 /Cf s X('_J (L 7£-5176




