‘ FILED

¥ 2607 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L0500007921 0 03-14-2007 90210 040 ****50.00
1. Entity Name
BEAUTY'N COLORS USA, L.L.C.
Principal Place of Business Mailing Address ) b U U ‘ J ( 1.1
169 E. FLAGLER STREET, SUITE 1534 169 E. FLAGLER STREET, SUITE 1534
MIAMI, FL 33131 MIAME, FL 33131
z PrinCipal Place of Businass - No P.O. Box 4 5 Ma“ing Adaress | ’ll”l“ |" ||’|’ |||H IIm Ilm ||m Ilm "I‘I "”I Nll\ ﬂl“ ||]||i l” ‘ll‘
ite, Apt. # . i L # .
Suite, Apt. #, elc Suita, Apl. #, alc 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3292470 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §5'00 Additional
) .- R Fea Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
SKLIAR, MARCOS —
169 E. FLAGLER STREET, SUITE 1534 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered apent and Ltk i appkcable. (NOTE: Regrstered Agent signature requirad when reinstasng) DATE
Filing Fee ls $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM [ Delete TITLE [ Crange [ Addilion
NAME SKLIAR, MARCOS NAME
STREETADDRESS | 169 E. FLAGLER STREET, SUITE 1534 STREET ADDAESS
CITY-ST-ZP MIAM!, FL 33131 CIY-5T-2IP
TILE MGRM J Detete TITLE [} Crange [ Addition
NAME 1&T (INNOVATION & TECHNOLOGY), INC. NAME
STREET ADDRESS | 169 E. FLAGLER STREET, SUITE 1534 STREET ADDAESS
CITY-§T-21P MIAMI, FL 33131 CIFY-8T-2I9
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREE? ADORESS
CITY-ST-2P CITY-57- 2P
TILE O pelete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-5T-2P
TITLE O Delele TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-ST-2IP
Time O pelete TME {crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
1. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is trug and accurale and that my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recgiverpr irustee empowared to executs this report as required by Chapter 608, Florida Stalutes.
12 lo
SIGNATURE: 3lo
SIANATURE AND TYPED OR PRWIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytuma Phore #

T

Disrmnvae.” L Y.



