2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am
Secretary of State

DOCUMENT # M20665

1. Entity Nama

TATIANNE COSMETICS INC.

(08-15-2005 90078 032 ***150.00

Principal Place of Business

8314 NW. 68 ST
MIAMI, FL 33166 US

Mailing Address

B314 NW 68TH STREET
MIAMI, FL 33166

50061309

2. Principal Place of Businass 3. Malling Address

SR

Suite, Apl. #. ic. Suite, Apt. #, atc.

07142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
539-2578556 Not Applicable
Ip Country Zp Country 5. Certiticate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registared Agent
Name

PERAZA, JULIO R.
3180 SW 113TH AVENUE
MIAMI, FL 33165

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Signature, ypad or panted name of registered agen: end utie if applicatis.

(NOTE: Regisiorad Agent signatura requrred when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O velete TILE [ Change [ Ackdition

NAME PERAZA, JULIOD R NAME

STREET ADDRESS | 3180 SW 113TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33165 CITY-ST-7iP

Tme [ Delete THLE (I Charge [ Antition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE £ Detate TILE [ Crange [ Adaiticn

MAME MAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-$T-2P

TME [ Delele e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-$T1-21P

TMe ] pelete TILE [JChange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

THLE 0 Delete TITLE [J Crange [T Addition
\{m& NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2P

12. | hergby certily that the j
indicated an this repoglor ¢
of the corporation oy, recgver
changed, or on an gitachmeat with an addi

SIGNATURE:

atlion supplied

fl other like empowered,

ith this fifing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the sama legal effect as if made under eath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Jo5-592-4339

ED NAME OF SIGNING OFFICER OR HRECTOR

pof-12 -05

Data Daytirna Phona #

A



