2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ka7148 Mar 20, 2006 08:00 AM
1. Entity Narne Secretary of State
ACU. BEAUTY SPECIALISTS, INC.
Principat Place of Busingss Mailing Address
2750 SW 87 AVENUE _ 2750 SW 87 AVENUE
SUITE 202 SUITE 202
2. @rincipal Piace of Busingss 3. Maing Adgress
Suite, Apl. #, eic. T Suite, Apt 4, B‘T_!g. T T 15t MOORE CR2ED34 uoms)
City & State - City & State - 4. FEI Nurner ) N Apphed Far
65‘0077387 NO!_A;?I{;E!‘_EV.‘
i ry 2P Country 5. Certiticata of Status Dasired O &% ;esq 3?;;“0“31
6. Name and Address of Currert Registered Agent ' 7. Nameand Address of New Reglstered Agent

Name

g?SAONg\B’Bh'!{Ek%?QUE Strest Address (P.O. Box Numbar is NGt Accoptable) -
202 et e e e -

i
MIAMI FL 33165
City FL LZzp Cooe

8. The above named entity submits this statement tor the putpose of changing its registared offica ar cegistarad agent. or bath, in tne Siate of Flor(da t am tamiltar with, and accar
e oblkganons of registered agent.

SIGNATURE

Signaiure, rypee o pentes parra ol Jegusleind agunt e BEPhCABIG IROTE - Preg storan A%2nt sionanime reoured when remst=hng) ORSE

FILE NOW!! FEE S $150.00 .0 " . o, Eocion Carmoa &
PP . mpaignfinancing  $6.00 may
After May 1, 2006 Fea WIII ﬁe‘ $55".) b 0. ... Trust Fund Contnbution.  [J Added o Fees
Make Chackfayable fo Floritda Dapartmem o state )

TR
10. OFF ICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS i 11
TLE PDS 03 Derete e [ Change e
HAME ARANGO, NELIDA MAME
STREETADGRESS | 2760 SW 87 AVENUE #202 - STALET ADDRESS HMONg4 779855
Ty -ST- 1 MIAMI FL §3155 CIry-5T- 2P fj[]lrjb _‘;l_f_ﬂl__ I_S;j_._gg
LE L1 Deiete TiTLE {3 Change [ Ac™
HANE HAME
STREET ADGRLSS STREET ADDRESS
CIY-SF- PP CifY-SF- IF
e [ pelete e £ Change 3 A&
NAMIE . — € e
STREET ADBRESS STRELT ADDIESS
oY-SI-ZP CiTY - §- 27
mE 7 Delete nng Ol change [ Ase
NAME HAME
STREET ADUALSS STRELT ADRESS
CIfY-55-1P GilY-S7- 7P
et 7 bajete i Clthegs [ A
NAME NAME
STRLLT ADDSLSS STREET AUDRESS
CITY- ST-2F CilY-S7-2F
TITE O Balete e 0 Change [j pars.
RAME NAME
STRELS ADDRESS STREET ACORESS
CITY-§7- 2P CIry-87- 21

12 { hereby certdy that the information supphed wih this fling does not quahty for the exemplens contained in Sectian 119, Flanda Statulas 1 turther cerlrly that the mtcrmatnon
ndicatad on tus repont or supplemental report is true and accurate and that my signature shall have the same legat effect as i made undsr catfw that | am an officer or giecic
ot the corporalion of 1ne feceiver or rusies empowered 10 execule this reporl as required by Chapier 507, Florida Statutes; and that my name appears in Block 10 or Bleck 1
i thanged, or on an aftachmens with an address, wnh all othet like empowered.

SIGNATURE Y Zo ol £y 2 Mﬂ'ﬂﬂ JZ/5 A0 585F 92723



