2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Fa1642 Feb 09, 2006 08:00 AN
COSMETIC CREATIONS CORP. Secretary of State
Princspat Place of Business Mailing Address
13969 SW 140TH 5T PO BOX 144238
MIAMI FL 33186 CORAL GABLES FL 33114-4236
- * USRI I
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, sic, Suite, Agt. #, elc ) 15t MOORE CR2E034 (10/05)

Cily & State Cilv & State 7 4, FEI Numper 59-2120601 | _iApplied For

i Not Applinate
Zp Country Zip Country 5. Centiicate of Staius Desired b1 ?Segi $?:éﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= L LS

Name =

g‘!Angg\%S’}%? %-?-EVELT E Street Address (P O Box Number is Not Acceptable)

MiAMI FL 33134

City ] FL Zip Code

8. Tro above named entity submids thus stalemant for the purpose of changing fis registered affice or registered agent. ar both, in fhe Stale of Florida, | am familiar with, and accept
the opligations of registered agent

SIGNATURE

Sgniure typed of prinied name ol tegisterad agent and g apphc atse INOTE Regislured Agert signature e when senRatvig) ’ " oatF ’ T

TSI

FILE NOW1!! FEE IS $150.00
After May 1, 2006 Fee Will Be 35850.00
Make Check Payable to Florida Department of State

9. Eisclicn Campaign Financing $5.00 May k=
Trust Fund Comtnbution. [ Added to Fees

10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
AL STD O3 Oelete it e P Ochange G Aditia
e CATASUS, ROBERTO E it . ﬁ%@ﬂgﬁ%; 160

STREETADDRESS 15122 SW 7TH STREET SIREET ADDRESS fey 20/06-80073-001 158, T

CIFY-$1- 2P MIAMI, FL 00000 HY-51-2P

mE sD " Delele TInE ] Change Bt
HAME CATASUS, MARTA P HAKIE

STREETADDAESS (5122 SW 7TH STREET SYREET ARDACSS

crv-sae IMIAMI, FL 00000 LIy 21P

THLE PD (" Defite BiLE ) [0 Change  TF Aol
HARAE CATASUS, ROCSEVELT E NAAE

SIREET ADDRISS | 5102 SW 7TH STREET STHLET ADDRESS

CiTY-57-21P MIAMI, FL 00000 G- ST 2P

T O3 pelete TILE O Clange [ Adui
NAME NANIE

STREET ADDRESS SYAEET ADDRESS

PN CHY-S1 2

e Cloese ¥ mne Tichange [ A
NAME HAME

STREET ADDRESS STREEY ADDRESS

LITY-sT- 719 iTY.51- 2P

Tme Do e O Change 3 i
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-51-7 LHTY-§T-2P

12. | hereby certify thal the information suppiied with this fibng does nol quatify for the exemptions contained i Section 119, Florida Statutes. | further centify that the Inforrnalion
inchcated on this report or supplemenial report is true and accurate and ihat my signature shall have the same iegai efiect as if made under oath, that | am an officer or direci:
of the carporation or the wer of rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
# changad, or on an atfachment with an addrass, with@il r ke empowered

SIGNATURE: 519 Wﬂf e -Pfi)OSGVelt E. Gatasus — Pres, (305 2 445-1714

___S#NATURE AND TYPED OR PRINTED umW DIRECTOR Dato Davima Fhono ¥

t



