FILED
2007 LI NNUAL REPORT T ANY Apr 24, 2007 8:00 am

DOCUMENT # L06000029274 ecretary of State
1. Entity Name 04-24-2007 90117 009 ****50.00
COSMETEX, LLC
Principal Place of Business Mailing Addrass
| NE 19TH STREET I NE 19TH STREET bUUIIfI4
MIAMI, FL 33132 MIAMI, FL 33132 . s
A A AR SO
Suite, Apt. #, elc. Suite, Apt. #, slc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
Vo= 1T M5 Nat Applicable
ap Country Zp Couniry 5. Certificate of Status Desired (N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - = Name .- ——— -
SATZ, ROSANNE
| NE 19TH STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33132
City F L Zip Code

8. The above named entity submits this stalemant fos 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 (2wt vz b carao. o
Signature, typed o printed name of registered agent and title ﬂ'ngedﬂB—_ (NOTE: Registered Agem signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
JLE: MGRM 1 belete T O Change  [7] Addition
NAME SATZ, ROSANNE NAME
STAEET ADDRESS | 1 NE 19TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33132 CY-ST-2IP
T MGR ™ oelee TinE O Change (3 Addltien
NAME BAREFOOT, JILLIAN NAME
STREET ADBRESS | 1 NE 19TH STREET STRECT ADDRESS
CHY-ST-2P MIAMI, FL 33132 CAY-ST-2IP
THLE 2 oeiete e O chage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2IP CITY-ST-2iP
TITLE [ nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-BP
TITLE O eete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-21P
TITLE O pelete TmE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIY-sT-2IP

11, I hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is trug and accurate and that my signature shall have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execule this repod as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (2. zascaer o ! T o ee.se-ot mup acB.zeas
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANATTNG MEMBER, MANAGER.-OR-AFFHORITED REFRESENTRTIVE Date Daytime Fhong #




