. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APPROVED

| . PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1007 et DIVISION OF CORPORATIONS

“AND
FILED
QTHAY -1 AMIO: 32

SECRETARY OF §

DOCUMENT # MSO2§3

1. Corparation Name

MEDICATED COSMETICS, INC.

©)

ATE
TALLAHASSEE, FLBRIEA

F’rmcn;ial Place of Business Mailing Address

(T

2900 CORAL WAY 2300 CORAL WAY
MIAMI FL 3X45 MIAM| FL 331453511
3 Da}e B;oapsoéateo or Qualified | 3a. Date of Last Report
04/101
[ 2. Principal face of Business [ 2a, Mailing Address 4. FEL Number Applied For
21/2300 CORAL WAY 26) 2300 CORAL WAY 650140681 Nt Applicable
Suile At # el Suite, Apl #, efc. N $8.75 additional
o B. Certificate of Status Desired ]
221# 200 ;;] #_ 200 Fse Required
| Gty & Sute | City & State 8. Election Campaign Financing $5,00 May Bo
2aMIAMI FLORIDA 28] MIAMI_FLORID Trust Fund Contribution Added 1o Fees
L_lgg’li‘ R 1 lcj‘é“""y 2'1’1 L_I Country 8. This corporation has liability folr:i?tanglbhla:tlax undar s, 199.032,
241901%a 25 20| 33145 30|US Florida Statutes Yoz No
:__ 9 Name and Address of Current Registered Agent 10, Name end Address of New Reglatered Agent
FLORIDA ANNUAL REPORT SERVICES INC 81| Name
iza'%%com WAY 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 83
84| Ciy 85| Zip Code
FL "]

[ 1%, Pursuant 6 the: prefisiony of Sactiong 607.0502 and 607 .15

~

SIGNAURE

AMADA CANTERA LOPEZ,PRES

Statutes, the above-named corporation submits this statement for the purpose of changing its registered

2>

. Flori
athce: or registergd agepy ergolh,_in the State of Florida. ug‘gﬁe was authorized by the carporation's board of directors. | hereby agcep! the appointment as registered
aQT amEniar j e j f. SAction-667 0505, Flonda Statutes. %/ /

97

Lam an officer or director of the corporation or the receivg
appears in Block 12 or Block A3 fehenged, grgrign ait

H-eRang

iy D d i Baent And titla anphcnnls\ __ANOTE Regslared Agara signature tanuirad when reinslating) [ W&

12, T T OFICERS AND DIREGTORS | 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “TPD T neLETE 11TME [T Change L1 Addition
NAME COTO, MARIA Y 12 NAME 100 P 1 ——2
anert soomss | B89 EAST 2 AVE 13 STREEY ADDRESS ‘ %E/ﬁﬁ}gﬁ%ﬁﬁuvﬂlﬁ -
CAIY - 5 21 HIALEAH FL 33010 14 EITY-ST-21P wEen i ES. 00 w165, 00
i L) DELETE 21¥1LE T Jchange [ Addition
NEME 22 NAME ‘
SIKEET Al 55 2.3 BTREET ADDRESS
CHY-S1 76 2 4 GiTY-§T- 1P
i [T DELeTE A1 YITLE T Change [ Addition
KM 3.2 NAME
SIREEY ADDRESS 3.3 SEREET ADDRESS

' CIY-S1 2 34.CITY - §T-21P
1L T beLETE AVTILE T Change ] Aadition
HAME A2 NAME
STREE] ADCRESS 4.3 STREET ADDRESS

LTy ST 44 CITY-$T-21P
TIE 1 DELETE SATTLE {_F change (] Additien
HAM 57 NAME '
STRTEL ALDHESS 53 STREET ADORESS

| o S 54 DITY-5T- 7 a2}
mu 1] peLete 61TIME '(\ 4 Tl Change 1 Addten
NAMI 6.2 NAME ¥
STREE T ALDRESS 63 STREET ADDAESS

OIY-ST e 6A QITY-ST-2P
14. | do horeby cerlly that the informat.on supphed with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statnes. | further certify that the

WL

information indicated on this annual report or supplementai annual report is true and acéurate and that my signature shall have the same legal effect as if made under oath; thal
or m{stqers] empc:jvzr‘ered to exacute this reporl as raquired by Chapter B07, Fiorida Statutes; and that my name
ment with an address.

e L

Y2 /77

LIeged oy
SIGNATURE: [ '3
0 TY J’

A }E@f{?ﬁ"{‘é D":SQEE OR mnE::TOl.l

TDate Daytime Prione ¥

CR2EQ34 {9/06)



