FILED

2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F11440

1. Entity Name

LE

(05-08-2006 90269 043 ***150.00

TRES BONNE COSMETICS CORPORATION

Prinzipal Place ol Business Mailing Address q D 0 8 B 4b B

3625 SW 8TH ST 2801 SW. 27 ST,
MIAML FL 33135 US MIAMI, FL 33133-3014 US
ite, Apt. #, etc. Suite, Apt. #, etc.
Suie. Apt. #. efe e Apt 8. el 04262006  Chg-P CR2E034 {11/05)
Cily & Slate City & State / 4. FEI Number Applied For
B3 Mo~ 65-0008729 Not Applicabla
Zip Countr Z Counl iti
f Y ® it 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURIEL, SORAYA
999 BRICKELL BAY DRIVE, #1405 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL 2ip Code
8. The above namad entity submits this statement for the purpcse of changing is registered oflice or registared agent, or both, in the Stata of Floriga. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature iyoed or printed rame of registered agent and ttle it apphcable (NGTE' Registared Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ Delete TILE [ Change [ Addition
NAME MURIEL, SORAYA NAME
STREET ADDRESS | 999 BRICKELL BAY DR., #1405 STREET ADDRESS
CITY- $1-2IP MiAaMI, FL 33131 CITY-5T-2IP
TiiLE O Delete THLE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry §T-4p CIfY-S1-2IP
THLE [ Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-7P
TNLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy §1-21P CITY-ST-2IP
HILE ] etete: TTLE T} Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY 81 AP CItY-ST-2P
CHLE O Detete TITLE [ Change [ Addition
TIAME NAME
SIREET ADDRESS STREET ADDRESS
ciy 51 ap CITY-SI-2IP
12, I'heraby cerify that the information supglied with thig filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all alher like empowered.
SIGNATURE: _20KQYQ MOUrICL 04 -20-0b 3205 2262443
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayvme Phore #




