2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G52525

1. Enlity Name

BUY BEST BEAUTY QUTLETS, INC.

Frincipat Place ot Busingss

C/QO F. MARION COONER
14862 N. DALE MABRY
TAMPA FiL 33618

_Mailing Address

C/0 F. MARTON COUNER
14868 N, DALE MABRY
TAMPA FL 33518

2. Prpoipal Place of Business 3. Mailing Address

| I - - - ——— -
Sufte. Apt. #, elc, Swie, Apt. #. etc.

AENEL e

Feb 06, 2006 08:00 AM
Secretary of State

I

1st MOORE CRZEN34 (10/05)
Cuy & Stata City & State 4, FE1 Number - Applied For
e B L ) 1 58-2317383 | Nat Applicable
Zip Couniry 2Ip Cauntry f , $B_75 Additionat
] 8. Centiticate of Staus Desired [ Fee Required
~ 6. Name and Address of Current Registered Agent 7. vome ond Address of New Registered Agent
Name

COONER, F. MARION
14869 N. DALE MABRY HWY
TAMPA FL 33618

Strest Address (P.Q. Box Numker ts Mot Acéﬂpia_me‘}

the abligatians of registered agond.

SIGNATURE

8. the atrave named én(@ subimiits s statement for the gurpose al changing its registered office ar registerad agent, cr bok, in the State af Flarida 1 am tamifiar with, and écé.cpt

“IEL'inp’ Code

DynAture WREs 3 pReEn namg o regisiered agent and e d ApROCARC

NUTE REGEIACH AQml RIQNIARTE (uulad when (Sdisaing}

FILE NOWIl! FEE IS $150.00. .
. After May 1, 2006 Fea Will Be §550.00 .
Make Check Payable fo Florida Departmient of State~

9. Electior Campaign Financing  $5.00 May Be
Trust Fund Contribution.

oRTE

O AddedtoFees

I Change ] Addikion

O Camge T Addition

T Addition

Drcir.'\a.n'ge 7 {7 Addition

DO £ Adaion

{7 Addition

E- . ___OFFICERS AND OIRECTORS i ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS N 11
it oP {3 petete e
NAME COONER, F. MARION NAME
STHIEY SDDACSS | 007 POST ROAD STAFET ADDRESS
CUY-$-n8 ODESSA FlL 33565 CATY-S1- 1P
mie DTS 0O pesete e
HAME COONER, ANN Y AME
STRELT MIDRLSS |O0GT POST ROAD STREFT ADDRESS LUODOB04.21 404
tav-51-20 | QODESSA FL 33558 - ) _§ amestae - 03 /1B TR s~ 15060
EYS v7:) o o _ _ {3 betete e _ ] Crange
NAME COONER, JOHN HAME,
STRLET RODRESS §90G7 POST RD STRLET ADERESS
Ci{y-St- 0 ODESSA FL 33556 CIEY-S3-27
e O3 Defete HilE
HEE NAME
SIREET ADORESS STRECT ADERESS
Giry-5t-ap CInY-57- 2
e 1 petets HiLE
HAME WAME
STRELT ADURLSS STREET ADORESS
CITY-57-2p GiTY-$3- 2P
e {3 petcle TiLE 3 Change
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-51-21p CITY-§3- 1P

if changed, ar an an attac.hmen?enfddress. with ail ather (e empawered.
SIGNATURE: 7( /}/( Q S Y. EZN

02 or~of

12. 1 hersby certily tha! the intormalion supphed with tHis Hling does rot qualify for the exemplions conlained in Seclion 119, Flarida Statutes. | turther cartily that the infarmation
ndhizaled on his report or supplemental reperh s frue and accuraie ang that my sigralwe shall have the same legal effact as if made under cath, that | art an officer or direcior
of the corporaton of e iscewver of frusies empowered fo execute (his repost as required by Chapier 807, Flonda Statules; and thal my name eppears in Block 10 or Block 31

SIEAATUHTE AT TYDED (Y FNTED MARIE OF SIGNING CGEFRFT R (HEECTOR

Dain

gt Conces 8



