2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 521779 - Apr 02,2007 08:00 AM
1. Enuly Namo Secretary of State
C & L BEAUTY SUPPLIES CORP.
Principal Place of Business Mailing Address
134 NORTH MIAMI AVENUE 134 NORTH MIAMI AVENUE
R B Hll’l“ml “m “m ’Il” ‘lm mml” |’|" I’l"l‘l“mu I)I“m ” ’Il’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, clo. Suite, Ap1 #, olc. 15t MODRE CR2EN034 (10’06)

City & Stale City & Stale 4. FEI Number _ Applied For

59-1720647 Nol Applicablo
dip Country Zp Country 5. Cortificato of Status Desired (] $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mamg

CIGELMAN, SILVIA
134 N.MIAM! AVE. Streot Address (P.O. Box Numbor is Not Accoptable)

MIAMI FL 33128

Cily - FL ’ Zip Code

8. Thg above namod entity submits this stalomenl lor the purpose of changing its rog:sterad office or registored ageonl. or both. in tho Stato ol Florida. | am familiar wilh, and accept
lhe obligations of registored agent.

SIGNATURE
Signature, typeo o prinlga name of regrsiered agani and ik 1 applicabhe, (NOTE: Registared Agenl signalum requied when reinstalng) DATE
FILE NOW1I! FEE IS $150.00 8. Elociion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payabis to Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 1 Deles Tt O change [ Addition
NANE CIGELMAN, ARON NAIE
sinecr aneress | 134 N. MIAMI AVE, SIRHET ADDRESS
CITY-SI-2IP MIAMI Fi. CITY-SI-2IP i,_'lﬁ_]ij[]ljgij]aE;E“:i
T VPD 3 Delete e DS LA P ol B =12 chabd« U8 acdition
NAME CIGELMAN, TERRI . NAME
STREET ADORESS | 134 N MIAMI AVE STREFT ADDRESS
CINY-ST-#1P MIAMI FL cllY-S1- 7P
TLE (O petete e Cchange [ addilion
NAMF NAMY
SIRLET ADDRESS STRELT ADDRESS
CITY-81-2p CITY-ST- 2P
NIE (2] Delele 1118 [CJchange [ Addition
NAME NAME
SIREE [ ADDALSS SIRITT ADDRI 55
CITY-§1- 218 CITY-SI- 7P
HIE [ Detete THLE ’ Tl change ] Addution
NAME NAME
SIRLET ADIRESS SIRELT ADDRESS
cITY - ST-2IP CITY-ST-21P
IILE O pelele T [ Change [ Addition
NAMIE NAME.
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-8i-21P

12. | heroby cerlifz that the infermation supptied with this filing does not qualify for tho exomplions containad in Section 119, Florida Statutes. | further certify that the information
incicalod on lhis roport or suppiemental reporl s true and accurate and that my signature shall have the same logal offect as if made under oath, that | am an officer or cirector
of ho corporation or the recoiver or frustee empowered to execute 1his report as required by Chapler 607, Fiorida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmepl with an address, with all olher like empowered.
SIGNATURE: d\% @, 9o eeeooy AR Ol CLGEL i /é’f}/ )95 313940

SIGNATURE AND TYPED Qfl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ‘3 l o, q wm'l Phone #
oy L) - gy




