FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000049020 03-28-2006 90010 001 ****55.00

1. Entity Name

WORLDWIDE BEAUTY LLC

Principal Place of Business Mailing Address

P.0.BOX 16777 P.0. BOX 16777

PLANTATION, FL 33318 PLANTATION, FL 33318 2 0 021 550

R v AR O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262006 Chg-LLC CRZEQ83 (11/05)
City & Stale City & State 4. FEl Number Applied For

20-1314003 Mot Applicable
ap Country ap Countey 5. Cerlificale of Status Desired 4] Ease.ggqlﬁ?;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 MAYS STREET Street Address (P.G. Box Number is Nol Acceplabie)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code
8. The above named eniity submils this stalement for the purpose of changing its registered office or regisiered agent. ar both, in the State of Florida. 1 am familiar with, and accept
the obhgations of regisiered agent

SIGNATURE
Spnature, Typed of preved name G 1efJatered agent ana ttie d appicanie. (NOTE: Regisiered Agent sgnature recuired when reqsiang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
LE DIR {7 Delee TLE M Crange (] Addition
NAME BAJAJ, ARVINDER S NAME
STAEET ADDRESS | SOT-BORETHAMNE sy onress | 340 HUNT NG Ton
oISz | WRSTOM-FE—33327 avsize | W ESTON - Fu 3333 5
TILE [ Detete IE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-ZP
TiLE 7 pelete nmnr [ Change [ Addition
NAME NAME
STREET ADDIESS STREET ADDRESS
CITY-§1-71P CIY-5T-7P
TLE ] Delete TiLE [3change [ Acdition
NAME - - . - 7 e T i - -
STREET ADORESS SIREET ADDRESS
CY-ST-2P CiTY-ST-2P
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-219
WiLE [ pelete TILE [Jcrange [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that Ihe information
indicated on this report g ue and accurate and thal nvy signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited tiab#ity company &y the receiver of trustee ermnpowered 1o execute this report as required by Chapter 808, Florida Statutes.

. o d
SIGNATURE: _\ Af“'rfﬂéﬂ— Swéin B03n 7 3hahg 25 S5 05§0

\TURE AN!) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, &AUTHORI.ED REPRESENTATIVE Date Oaytme Phone ¥




