2008 FOR PROFIT CORPORATION ., .
ANNUAL REPORT ” FILED

DOCUMENT # G38221 Jan 10, 2008 08:00 AM

1. Enlity Name
GI Gl COSMETICS, INC. Secretary of State

Frincipal Place of Businass Mailing Address
1700 W. NEW HAVEN AVENUE 1700 W. NEW HAVEN AVENUE
SPACE 517 SPACE 517
— = AR RC WD
: 01072008 No Chg-P CR2ED34 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
: 58-2298328 Not Applicable

$8.75 additional

5. Certificate of Stalus Desired | Fee Required

6. Name and Address of Current Registerad Agent

3150 R WICKHAM RD. DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

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

SIGNATURE

Signature. typed of printed name of ragisiered agent and ttle if applicabls {NOTE: Registared Agent signatura requirgd whan reinstating) DATE

FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS [

TITLE PD

NAME FISHER, GLENDA
STREETADDRESS | 379 GLEVWOQD AVE.
onv-st-zp | SATELLITE BCH., FL Uo7 TS31

01/10/08-80003-022 150,00 . -

TITLE

NAME

SIREET ADDRESS
CITY-57-2IP

TITLE
NAME

v | DO NOT WRITE

HAME
STREET ADDRESS
GITY-ST- 2P

e IN THIS SPACE

TIE )
HAME .
STREET ADDRESS )
CITY-ST-2P

TITLE
NAME
STREET ADDRESS ] .
CITY-ST-2IP i

]
i

3

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report s true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 execula this+pport as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with-gn addrass, with all c?iheriike.eﬁ':p erad.
SIGNATURE: / / o 7/ /08 /- 72743

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR




