.2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

PSPNUMENT # K10817 Feb 07,2006 08:00 ANV
. Entily Name
EVA AND MARIA KOZMETIKA, INC. Secretary of State
Principal Place of Business 7 Mailing Address o
336 A 8. COUNTY RD. P.C. BOX 3008
T b T
2. Prncipal Place of Businass 3. Maling Address )
Suite, Apl. 4, elg, Suite, Apt. #, elc ) 1st MOORE CR2E034 (10/05) -
City & State ) Cily & State - 4. FE! Numper - jApleeci For
65-0031631 fﬁém Ap_pllcz?:‘.:
4o Country Zp Country 5. Cerbhcate of Status Desired [} geae';g;;:’:diﬁma]
§_Name and Address of Current Reglistered Agent B T.Fame and Address of New Registered Agent

Namg . _ -

??&’Egm%gﬁ CIRCLE Strest Address (P.0. Box Number is Not Aceaptable)
JUPITER FL 33458 = T

City ' FL Zio Code

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

SIGNATURE

Uitirdure syt ar prtled name of reqslenndd agent a4 e ¢ abpbcatie INOIE Regsiorest Age sgnature ranuead whofl femaalng) ) - - OATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fer Will Be $550.00
Make Check Payable to Florida Department of State

8. Fiection Campaign Financing  $5.00 Mav =
Trust Fund Contnouton [ Added to Feas

14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
finE P O Deleie TE D Change [ Ade
BAME BALINT, MARiA MAME

SIREET MDDRESS | 210 HAMPTON CIRCLE STAFET ADDRESS U{}[}D@{};}?g@gg

orestar | JUPITER FL EHY-S1- 2P U2/ 8/ 06-30080-008 150, 00

T VP 1 petere e O Changz ] Addite
NAME BALINT, EVA 3 tieve

STREFT ABDRESS 1210 HAMPTON CIRCLE STREEY ADERFSS

civ-Sr7p JJUPITER FL LR ST 2P

iy R = TN T C e D frame [ i
KA KANE

STREL ARDHESS STHELT ADORESS

CIFy - 51-2P OITY- ST 2

flit L Detele e O Change  [awir
MAME HAME

STREFT ADORE S5 STREET ADDRESS

GHY-S1- 2P Oy -57. 2P

me O oeiete e O Charge T haé.
NAME HAME

STREET AGDRESS STREFY ADDRESS

CiTY- §T. 7P OiTe- 5T 2P )

TiTE _ . l’,' C O e e S T Y Change e
NAME NAME

STREET ADDSESS SIREET ABDRESS

Cily.81-2p Oy -S7- 2P .

12, | herepy certily that the intormation supplied with s fiing coes not quaidy for the cxemplions contamed n Section 119, Flonda Statutes | further centify that the informatigg.
indigated on ihis report o suppiemental report is tiue and accurate and that my signature shall have the same legal effect as f made under oath, thal | am an officer or direct
of e corporation or the recever o trusiee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1
if changed, ar an an atiachment with an address, with ail other iike empowered.

- .

SIGNATURE: _IM\ (L4 Boit PRESIDEVT  2-1\0b  Sbi-8302-1993

SIGNATURE AND TYPED OR PRINTED NANE OF SiGNING OFFICER OR DIRECTOR ; Bdlo Daytime Fhone 4




