2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # J13068

1. Entily Name
THE SOMPLETE LOOK, INC.

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business Masling Addrass

% ELLON F. PENNA % ELLON F, PENNA
5405 PITCH PINE DR 5405 PITCH PINE DR
ORLANDO, FL 32819 ORLANDO, FL 32819

ALANRTRARR R TR

04212006 No Chg-P CR2ZE034 {(11/05)

DO NOT WRITE IN THIS SPACE e EERE

50-2667137 Not Apphcable.
- ' $8.75 additional
5, Certificate of Status Desirad O Fes Required

§. Name and Address of Current Reglistered Agent

PENNA, ELLON F. DO NOT WRITE

5405 PITCH PINE BR

ORLANDO, FL 32819 ' IN THIS SPACE

8, The above named entity submils Tes statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the chlgatons of registered agent.

SIGNATURE

Sigraturg, (vped o printad name of registersd agent ang tite  applicatis. {HOTE Registersd Agont signaturs requrad wher relnstaling} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ . $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {3 Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE D

NAME PENNA, ELLON F. ,
STREET ADDRESS { 5405 PITCH PINE DR

oity-st-zp | DRLANDO, FL LHOODODSSEERY

TiTLE oe/17/06-R0018-000 150,00

NAME
STREET ADDRESS
GiTy-sT-7IP

THLE
NAME

b DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY -81- 7

TIILE

NAME

STREET ADBRESS
GITY -51- P

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

12. | hereby centify that the information supplied with this f«!in‘? does not gualify for the exemptons contaned In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or tha recewer or rustes empowerad 1o exacule this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or an an atiachman? with an address, with all other like empowered

SIGNATURE: &> a1~ %qu @5/ - f?’ i %7-19?.24,!33&

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER CR DIRECTCR Daytime Phone #




