2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 54933& Aug 25,2006 08:00 AT
1. Enlty Name Secretary of State
FLORIDA SOAP & COSMETIC CORPORATION
Principal Place of Business Mailing Address
255 ALHAMBRA CIR 255 ALHAMBRA CIR
SUITE 1000 SUITE 1000
CORAL GABLES FL 33134 CORAL GABLES FL 33134
; 5 NIRRT WPV R M
2. Principal Place of Business 3. Maiing Address
Suile, Apt. 4, elc. Suite, Apt, i, etc. 2nd MOORE CR2E034 (4/06)
City & Stale City & State 4. FEI Number 59-1831707 Applied For
Nat Apalicable
Zp Country Zip Country 5, Certficate of Status Desired | geas. g?q l.:\i:t;étional
. Name and Addreaa of Current Registered Agent 7. Name and Address of Now Registared Agent
. Name
BRUNKEN, TERESITA L
255 ALHAMBRA CIR Street Address (P.C. Box Number is Not Acceptabie)
STE 1000
CORAL GABLES FL 33134
City F L 2ip Code

8. The above named ently subirls this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am tamiliar with, and accant the

chlgations of regrstghec agent. /
% At }13/ 2

(NOTE: Bogislarad Agont sigrdture required when ranstahngh DATE

SIGNATURE

$.607.193(2)(v), F.5.. allows for the waiver of the $400.00
late fea. By checking this box, the corporation cernfies it did
not receve pror notice. Fee to file s $1 5O‘OVD‘ ﬁ

9, Election Campaign Financing $5.00 May Be
Trust Fungd Contripution. [ Adcded to Fees

OFF\CERS AND DIRECTOHS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TTIE [J change  [] Adgition
Nawe STIEFEL, CHARLES W A U005 ThEE5
siRcET appress | 8400 SCHCOL HOUSE ROAD SIREET ADDRCSS R 25 ME-B0008 020 150,00
av-si-ze | MIAMI FL 33143 o572
TLE ™D 3 Deete HILE [Jchange ] Addition
NAVE PATTULLO, MATT § e
stheeT aopress | 585 GLENRIDGE ROAD STREET ADDRESS
arv.st2e | KEY BISCAYNE FL 33148 ArY-5i-2P
e st ] detete e [ crange [ Addihon
NAME BRUNKEN, TERESITA L NAME
sTReeT Apppess | 1403 OBISPO AVE STREET ADDRESS
orv-si.7p | CORAL GABLES FL 33134 ONY-sT. 28
TMLE [T oetete TME [ change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
T 57 2P Cry-ST-2
THTLE O oelate TLE [ trange (] Addution
NAME NAME
STREET ADDRESS STHEET ADDRESS
any-si-ze CFY-SE- 2P
TTLE 3 oelete 13 [ Change [ Adaiten
NAME NAME
STREET ADDRESS SIRCIT ADDRESS
OIS 2 CiTY-ST- 2P

12. | hereby cartly that the information suppled with this filing does not qualfy for the exemptions contaned in Chapter 119, Fiorida Statutes. | furthar certify that the infermation
indicated on this raport or supplamental report 18 rue and accurate and that my signature shall have the same legal effect as I made under cath; that | am an officer or director
of the carporation or the recewerdr trustee ernpowored to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 1f
changad, or on an attachment an eddross, with all ot

SIGNATURE

NS ZSENATURE AND TYQED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute iiytan Phone #




