2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #

1. Ertity Name

NINA COSMETICS, LLC

105000002877

Principal Place of Businoss

8317 HEATHRIDGE CRIVE
WEST PALM BEACH FL 33411

Mailing Address

9317 HEATHRIDGE DRIVE
WEST PALM BEACH FL 33411

2. Principal Place of Businoss - No P.O Box #

3, Maling Address

Suite, Apl. #, olc.

FILED
May 01, 2007 08:00 A
Secretary of State

MRTRREIMMDRNR

Sufle, ApL #, ole. 1st MOORE CR2E083 (10/06)
City & Stale City & Slalc 4. FEI Number Applied For w
34-2031360 Not Applicable |
Zip Counlry 4p Country 5. Ceriilicato of Stalus Dosirod $56.00 A_ddnional ‘
Fea Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent i
Namo
EAO‘.I’?IYO?:FTgEBISIFSlCEgHOY S. ROBINS. P.A Street Addross {P.Q, Box Number is Not Accoplable) ;
4030-C SHERIDAN STREET ' |
HOLLYWOQOQD, Fi. FL 33021
City FL Zip Code

8. Tho abovo namad entity submils this statamanl for the purpose of changing ils regislerad olfice or regisierad agoni, or both, in the Slale of Flonda. 1am familiar wilh, and accept

lho obligations of regisierod agenl.

SIGNATURE
Sinalure, lyped or pinled name of regsiared agent and e il applicable, [NOTE: Ragisiared Agani sgratura required whon remsialing} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES |
T MGRM [ detere L [ Change  [J Addition |
AR FISCHER, MAGDALEN NAME
SIRIHTADORESS | 9317 HEATHRIDGE DRIVE STRIETADDAL 58
CV-SI-p WEST PALM BEACH FL 33411 vIy-s1-21P
MLk [ beieie HiiL [ change  [Z3 Aadition
NAMIL. NAM:
STREET ADDRESS STHLE TADDR 8%
CITY-SI- 2P CITY-51- 2P
i 1 Gelete i O cCrange [ Aadition
HAML NAME
SIRLET ADDRL 5% STHIETABON 55
CIY-S1-2IP CIY-S1- 7P
nnr [ pelete e [ change [ Addilion
NAM! NAME UDL” lUt |—fu—'a..:|.:|-

- e

SIREET ALDRESS SIAlE | ADDI S5 05721 A07-30010-023 55, 00
CITY-S1-7IP CITY-$1-7IP
1. [ Delele n O ciange ] Adaiion
NAME, NAME
SIRF LT ADDRE 55 SIRAILTADDN 55
CITY-S1- 2P CINY-S1- 2P
nnr 3 ovelele WE [ Change ] Addillon
NAME. NAML
STRFTT ADDRF 55 SIRLET ADDRI 55
CITY-S(-7IP CITY-S1-7W

I horeby corlify that Iho infermakion supplicd with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlily hat tho information
" indicated an this report is true and aceurale and 1hal my signaturo shall have the same legal offect as il made under oath; thal | am a managing member or manager of tho
Iimited liability company or tho recewver or truslec empgwereg/fo executo this report as required by Chapter 608, Florida Statutos

SIGNATURE: /%MM%

Yot~

i///!/p7 SHfyar-nry

SIGNATUHE AND I'YP D OR PRINTED NAME OF Sl

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE

Dale Dayrmo Phane ¥



