FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # F11440 05-14-2007 90067 049 ***150.00
1. Entity Name -
LE TRES BONNE COSMETICS CORPORATION
Principal Place of Business Mailing Address Q“ l 1 | S A
3625 SW 8TH ST 3625 SWBTH ST -
MIAMI, FL 33135 US MIAMI, FL 337135 US
B TN ARTEIEABIRRIR I
70s Sw g St
Suite, Apl. #, efc. Suite, Apt. #, etc. 7 ) 34 (1
30(0 0427200 Chg-P CR2E034 (12/08)
City & State Cit( & State 4. FEI Number Applied For
‘\' ‘3 M ! r L 65-0008729 Not Applicable
Zp Country:;.;j. 32:% 1 % Couniry 5. Certificate of Status Desired O ?i'gg l’:fé’;“ma'
8. Name and Addre_sg of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURIEL, SORAYA
999 BRICKELL BAY DRIVE -#1405 Street Address (P.QO. Box Number is Not Acceptable)
MIAMI, FL 33131

Cily FL ’ Zip Code

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

4

SIGNATURE

Signature, typed of printed nama 9f regisiered agent and lit'e if applicable. {NOTE: Registered Agent signature reauired when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa\gn Ftnancing $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TLE O change [ Aduition
NAME MURIEL, SORAYA NAME
STREET ADORESS | 999 BRICKELL BAY DR., #1405 STREET ADDRESS
CITY-85- 2P MIAMI, FL 33131 CITY-ST-ZIP
TILE 1 petete TILE [ Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GiTY-S1-2IP
THLE [ pelete TiTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-21P
FTLE [ pelate s [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P » CITY-ST-2IP
TILE 2 petete L [ Change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: _ 22 1euil. Scvpera ‘5/3”/”7 355 35,343

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




