2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # L05000079210 ecretary of State
1. Entity Narme
BEAUTY'N COLORS USA. LLC. 04-17-2008 90167 050 ***138.75
Principal Place of Business Mailing Address
169 E. FLAGLER STREET, SUITE 1534 169 E. FLAGLER STREET, SUITE 1534 )
MIAMI, FL 33131 MIAMI, FL 33137 0004135
S O S [ IR TIRn A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3292470 : Not Applicable
zip Country zp Courtry 5. Certificale of Status Desired O Eeseggq L.:rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKLIAR, MARCOS
168 E. FLAGLER STREET, SUITE 1534 Street Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printec name of registerud agent and titls if apphicable. (NOTE: Ragistered Agant gignature raguired when rainstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME SKLIAR, MARCOS NAME
STREET ADDRESS | 169 E. FLAGLER STREET, SUITE 1534 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CITY-ST-2IP —
TITLE MGRM O pelete TITLE [JChange  [J Addition
NAME 1&T (INNOVATION & TECHNOLOGY), INC. NAME
STREET ADDRESS | 189 E. FLAGLER STREET, SUITE 1534 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ chaage [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-S7-2IP
TITLE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE I oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ChY-§T-2P CITY-ST-20P

11. | heredy certify that the information suppli€d with thig#fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acgufate and I8l m ngture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ; Wi ;eute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — »| ol 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phono #




