FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H05278 01-24-2008 90047 047 ***150.00

1. Enfity Name

LINDA LAVELLE'S COSMETIQUE, INC.

Principal Place of Business Mailing Address “ ““3‘3 q }

2791 SE OCEAN BLVD 2791 SE OCEAN BLVD
STUART, FL 34996 STUART, FL 34996
B S NIRRT LSRN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01212008 Chy-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2414062 Not Applicable
Zip Country Zp Sountry 5. Cortificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Nameg

LAVELLE-PETELINKAR, LINDA
2791 SE QCEAN BLVQ. Street Address (P.O. Box Number is Not Acceptable}

STUART, FL 34996

City FL I Zip Code

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

SIGNATURE

Slgnature, lyped c:r prinled name ¢l rogistared agent and tille f applicable. {NOTE: Regstered Agenl signature reauindd when reinstating) CATE
rl . N . - 9
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.lnancxng $5.00 May Be
After May 1, 2008.Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
-‘;:
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ change [ Addition
NAME LAVELLE-PETELINKAR, LINDA NAME
STREET ADDRESS | 2791 OCEAN BLVD. STREET ADDRESS
CITY-57-7iP STUART, FL 349962767 GiTY-ST-ZP
TILE {7 Detete TITLE [ Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST- 2P
TILE 1 pelese TITLE [JChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADOHESS
CITY-3T-7IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-3T- 8P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sS1-7P CITY-ST-2P
Tine [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2ip CITY-§1-2F

12. | hereby cenify that the informalion supplied with 1his filing does not quality for the eéxemplions contained in Chapter 119, Florida Statutes. | further cenlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that t am an officer or director

of the corparation or the receiveror trustee empowered 10 execute this repon as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 o Biock 11 it

changed, or on an attachment #ith an address, with all other lige empowered.
wbuc‘i%/bk—-——' /»91-023/

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




