B bl e s —

2006 FOR PROFIT GORPOHATFON FILED

ANNUAL REPORT (AR)

DOCUMENT # Foaza7 =T Feb 01, 2006 08:00 AM
+ Bt name Secretary of State
LOOK GREAT COSMETICS, INC.
Principal Place of Business Lm - Mailing Address
771 E PALMETTO PK RD . 771 E PALMETTO PK RD L
S VARV R
2. Principal Place of Busingss 3. Maiing Address . .'
SU”E, AD[’ ¥ e, - ) Suite, Apf # elc. 1st MOORE CR2ED4 {10;05)
Ciy & State N Cuy & Swate 4, FEJ NlebEi’- ) i S Appﬁed For ’
58-2221185 Mot Applicat
Zip Cauntry Zip Country’ 5. Cerlitoste of Status Desrad al geae,;'esq t,z;j;gnonai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?%Lg BEEEB}I%%}((E) PARK RD Streel Address {P.O. Box Numberri:sir'\ig){ Acceplgtaie)
BOCA RATON FL 33432 T
City FL I 2ip Code

8. The alyove named eniity submits this siatement for the purpoze of changing its registered offica or registered agent, or both, in the State of ?]orid'a.i );m famil:ar with, and acceg
the obirgations of registered agent.

SIGNATURE

Sugateie typed o praved name of tegrsteied agent and hie f applicable {NOTE Regalered Agert sinnalure requrad when renstatng) DATE

. FILENOWH! FEEIS $150.00. 7 7
. Alter May 1, 2006 Fee Will Be §550.00
_Make Check Payable to Florida Departmient of State |

9. Elaction Campaign Financing $5.00 May £
Trust Fund Contribution. [ Addedto Feas

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
gk PD O Derte nikE HEOOE004 Igg"ﬁ O Crange (I A
NANE GOLDBERG, JAYE ' HANE 0ed11/6-80 3—818 150,00

STREEY Af0AESS | 1023 RUSSELL DR STREET ADDRESS

Ciry.§i-2ip HIGHLAND BEACH FL CIny-SI-2p

TRE T Deiste i [JChange [ i
HANME, HAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2p CITY-ST-2P

Tl O Defete e - T onange [ At
NAME T T Tt T T T NAME N e ) Tt Tt T

STRELT ADDRESS STALET ADDRESS

CiTy-SI-2iP CHy-81-21p

T 53 Detete e : Dtwge i
NAME PAME

STREET AORESS STAECT AGDRESS

CIFy-51.2IP CHY-51-2ip

THLE L Detete THLE ClChge (s
NAME MAME

SYREET ADDRESS STREFT ABDRESS

CITY-ST- 7P LATY- 87 2P

TITLE 3 Delete e O Change [ Adeii
NAME NAME

STREET ADGRESS STRELT ADCRESS

CHY-5T- 2P CiTy-S1-2P

12. [ hereby certify that the information suppled with this fling does not qualify for the exemptions contained in Secton 118, Forida Statstes. | further certify that the information
nedicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath, that 1 am an officer or director
of the corporation or the recelver or rusies empowered 10 execule 1his 1epon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an addrass, with all other like empowered.

SIGCNATURE- “")—mf %-PJQL Al nd, Zhl- 26 7628



