2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2005 8:00 am

DOCUMENT # F11440

1. Entity Name

LE TRES BONNE COSMETICS CORPORATION

Principal Place of Business

3625 SW 8TH 5T
MIAML FL 33135 US

Maillng Address

2801 SW. 27 ST.
MIAMI, FL 33133-3014 US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-05-2005 90096 006 ***150.

00

30048745

A EANTRARTETRRTR SRR A

04222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0008729 Mot Appicable
Zp Country Zp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUENAS, EUMELIA
3625 S.W. 8 ST.
MIAMI, FL 33135

Swe s fLIEL

Street Address (P.O. Box Nurmber is Nal Accepiahle)

GGG Grichel Cusl Dr 7 /405

P ectt/ 7 FL[%373/

the obligations of registerad ;

8. The above named entity sub this staterment for
L

SIGNATURE

PO ||
thd pur]

{44

se of chan
N

ts registered office or registered agent, or both, in the State of Florida. | am familiar wigh, and accept

S‘nnw-(o: printed name of ra#rsd ageniddng e | applcable

INOTE. Reg:stered Agent signature required when remnstating)

S/ilb &
Atk

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

v

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD K veite TE P N | Sepes )/ ) STV EL [ Ghange Radilion
NAME ORTIZ-TOVAR, JUDITH NAME ) ;l,

STREET ADDRESS | 999 BRICKELL BAY DR., #1405 STREET ADDRESS ?? q ﬁrlc A/g// g‘ 7 JV» /¢0s
Civ-st-2 | MIAMI, FL 33131 av-stze | Ay L) pA ) ﬁ/ . 33/ 3/

THLE O Deiete TILE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CiTY-ST-2P CITY-3T-ZP

THLE O Delete TINLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2P

TME O Delete HNE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CurY-St-2iP CITY-5T-ZP

TINE (] Delete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

TTLE O Delete THLE Clchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP LITY-ST-2IP

12. | hereby certify that the intermation supfhed wih this ﬁ!ing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this repyt or syp
of the corporation or the rec
changed, or on an atta t

SIGNATURE:

lementakréporn k-{rue an

accurale and that my signalure shall have tha same legal elfect as if made under oath; that | am an officer or director

h sy rad o executs this repart as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 if
it an adgheSsmiith all other like empowerad.

i

OY ~/5 - 2995 205 220 DY H#3 .

TURE AJD o D e

IGNING OFFICER OR DIRECTOR

Oate Daytirre Phone 4




