FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCNUMENT #H05278 03-01-2006 90007 020 ***150.00

1. Entity Name

LINDA LAVELLE'S COSMETIQUE, INC.

Principal Place of Business Mailing Address - )

2791 SE QCEAN BLVD 2791 SE QCEAN BLVD <

STUART, FL 34996 STUART, FL 34996

s R s AT UG ARSI
Suita, Apt. 4, alc. Suite, Apl. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & Stats City & Siate 4, FEI Number Applied For

59-2414062 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | Ei.;?qs\idmddnional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent =—-— ~— -7 -

Name

LAVELLE-PETELINKAR, LINDA
2791 SE OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

City FL l Zip Code

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

SIGNATURE

Signawre, vped or armled namme of regrstered agent ard e i appkcadle. {NOTE: Regisiened Agent signature requirad when renctaung} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After,May 1, 2006 Foe will be $550.00 Trust Fund Contritiution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE v | PB O Detele TILE [ cChange  [J Addilion
NAME LAVELLE-PETELINKAR, LINDA NAME
STREET ADDRESS | 2791 OCEAN BLVD. STAEET ADORESS
CiTY-ST-2IP STUART, FL 349962767 CITy . ST
TITLE O Deete TINE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P iy - S1-29
“TE | - = o —Epeee— - mte— T |~ - = -~ [ Change-— [Z-Adeitien -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE ' 7 pelele TIRE [ Charge [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST1-21P
e O Delere Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-7IF Ty -S7-2P
TiILE [T Delte ILE O change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDAESS
CITY-87-2IP Ciy-51-21P

12. | hareby cerlily thal the information supplied with 1his filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurale and ihat my signature shall have the same legal effact as il made under oaify, that { am an ofiger or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenywith an addrass, with all olher likea empowered.

SIGNATURE:

PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Daytrne Phone «

SIGNATURE AND TYPED




