...~~~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K10817 Feb 01, 2007 08:00 AM
1. Enliy Nomo Secretary of State
EVA AND MARIA KOZMETIKA, INC.
F‘rinmpa! Place o[_Businoss A N Mailing Agidress e . . - I - o
336 A S.-COUNTY RD. ™™ T ROUBOX 3008 1, o ie. ULt oo e R T n e
2. Principal Place of Business - No P.C. Box # 3. Maiiing Addross
Suile, Apl. #, clc. Suile, ApL #, olc. 15t MOORE CR2E034 (10/08)
City & Stalo Cily & Slal . Applied For
ity ity ale 4. FEI Number 65-0031631 ppl
Not Applicabie
Zp Country Zip Country 5. Corlificate of Status Dosired ] $8.75 A_ddinonal
free Required
6. Name and Addrass ot Current Reglstered Agent 7. Mame and Address of New Registerad Agent
MNamea
BALINT, MARIA
210 HAMPTON ClRCLE Slrecl Address (P.C. Box Number 1s Not Acceplable)
JUPITER FL 33458
City FL | Zip Code
8. Tho above named entily submits this slatement for the purpose of changing its registered office or registerod agem, or both, in the State of Florida. 1 am familiar with, and accept
tho obligations of registered agent.
g g > q . m. o ‘ m B
SIGNATURE 54O
Signature, fyped or oinled hama of ragsterad agent and tile  epplcable. {NOTE: Regstarac Ageni signature requied when reinstating} DATE
FILE NOW!t FEE IS $150.00 ' . 9. Electicn Campaign Finanging $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribuion. [ ] Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delele it O change £ Additon
NAMF BALINT, MARIA NAMI
s Anrss | 210 HAMPTON CIRCLE SIRELT ADDRESS UBON00E14 746
arv-si-np | JUPITER FL CITY-ST-2IP (12/06/07-80043-017 150,100
mr VP [ Detete e Clchange [ Additien
NAME BALINT, EVA NAME,
sireeT aDpRess | 210 HAMPTON CIRCLE STREET ADDRESS
eny-si-zp [ JUPITER FL ry-st- 2k
TNLE 1 peete ME O change  [J Aadition
NAME NAMF i _
SIREET ADDRLSS SIREET ADDRESS
CITY-81-2IP CITY-S3-2IF
TILE [ pelete TIILE [ change [ Additon
NAMIE NAME
STRIET ADDRFSS SIRELT ADDRESS
CITY-ST-7IP CITY-SI-72IP
mr [ Delete ity [ change (] Addilion
NAME NAME
STREET ADDRE S SIREET ADDRESS
CIFY-S1-2IP CITY - ST-2IP
MLE O pelete ME [ change  [] Aadition
RAME NAML
SIRLET ADDRESS STREEF ADDRESS
CITY-SE- 1P CIrY-ST-71P

12. | hereby certify thal the information supplied with this filing does not qualily far the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental repert is trus and accurato and thal my signature shall have the same lagal offect ag if mado undar oath; that | am an officor or diractor
of the corporation or the receiver or trusteo empowered 1o execute this report as roquired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an altachment wilh an address, with a'l cther like empowerad.

SIGNATURE: MUliize Pabi it PLES REXT \-289|0F S@a«gsg-ﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daig Daytimo Phena #




