FILED

2007 FOR PROFIT CORPORATION Feb 22, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # G52525

1. Entity Nama

BUY BEST BEAUTY OUTLETS, INC.

Principal Place of Business Mailing Address . -
C/0 F. MARION COONER . /0 F. MARION COONER )

14869 N. DALE MABRY 14869 N. DALE MABRY

TAMPA, FL 33618 TAMPA, FL. 33618

AR IAR RN

02162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

58-2317383 Not Applicable

0 $8.75 Additional

5. Cerntificata of Status Desired Fae Requirad

8. Name and Addrass of Current Registared Agent

TN DO NOT WRITE
TAMPA, FL 33818 | IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with. and accept
tha ohligations of registered agent

SIGNATURE
Signanse, lyped of pnnted name of reg slerad BQent and lle If appicamie (NOTE Regatered AQent Signature requined when renstating} . DATE
FILE NOWIII' FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Func Contribution. O  AddedioFees
0. OFFICERS AND DIRECTORS ' |
UILE DP
NAME COONER, F. MARION

STREET ADGAESS | 9007 POST ROAD
CITY-5I-71P QODESSA, FL 33556

DTS S ©L0D000E44520

NAMEE COONER, ANN Y 03/02:07-30045-018 150.00
SIREET ADDRESS | Q007 POST ROAD : N - . . :
oy-st-2r | ODESSA, FL 33556 ’ C

TITLE vP
NAME COONER, JOHN

STREETADDRESS | 9007 POST RD : -
orv-s-2p | ODESSA, FL 33556 DO NOT WRlTE

NAME
STREET ADDRESS
CIY-ST-2iP

~_IN THIS SPACE

NHILE
NAME e
STREET ADDRESS '
CIry-ST-2IF

TITLE
NAME
STREET ADDRESS , .
CIY-5T-2P bt Co

12. I hereby certily that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
incicatéd on this report or supplemental report is true and accurale and thal my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes ampowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an addrass, wiih all other lke empowared.

SIGNATURE: X — e &2-)2-0O77

SIGNATUR'AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daylme Prona




