2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~  ° - Apr 30, 2007 08:00 Al\

DOCUMENT # F06000006815

1. Entity Name

BARE ESCENTUALS BEAUTY, INC.

Principal Piace of Business Mailing Addrass
71 STEVENSON STREET 71 STEVENSON STREET
22ND FLOOR 22ND FLOOR
e [MFEARRCAEAT OGO
' : . . . 04022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . e oo FpeTeatar
: P ' 94-3327073 Not Applicable

5. Certificate of Status Desired 3 $8.75 Addiional

6. Name and Address of Current Registered Agnnt e g

—— Yok

CORPORATION SERVICE COMPANY

1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 ’
~IN THIS SPACE .

v R

1

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
S.gnature, typed or printec nama of regisie-sd mgent and tige f appfcable. {NOTE: Ragisterec Agent signature requirec whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ee
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS I ] P
me c ! : S Cr
NAME JONES, ROSS M ' ' i o
STAEET ADORESS | 71 STEVENSON STREET 22ND FLOOR . © .
omv-szp | SAN FRANCISCO, CA 94105 : ;o L!UUUE]I'! 742334 ]
Tine D 515707~ UDE: ? 9 150, 0
NAME HANSEN, JOHN :
STREET ADDRESS | 71 STEVENSON STREET 22ND FLOOR
CTY-S1-2P SAN FRANCISCO, CA 94105 ) .
TmE D . T P P ' '
NAME BLODGETT, LESLIE A - : '
STREET ADDRESS | 71 STEVENSON STREET 22ND FLOOR \
cri-st2¢ | SAN FRANCISCO, CA 94105 DO NOT WRITE
TITLE ST
NAME, MCCORMICK, MYLES IN TH I S S PAC E

STREETADDRESS | 71 STEVENSON STREET 22ND FLOOR
GITY-5T-ZIP SAN FRANCISCO, CA 94105

TITLE
NAME . .
STREET ADDRESS ) S
CITY-§i-2p . : . S

TITLE

KAME

STREET ADDRESS
CITY-S1-2IP

Secretary of State

Fee Required -

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or dirsctor
of the corporalron ar the recaiver g leg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sy

35 } NAMP'OF SIGNING OFFICER OR DIRECTOR Daie Daynma Pnone




