2008 NOT-FOR-PROFIT CORPORATION | 04-17-2008 30033 029 **%70.00

ANNU AL REPORT N0O7000004878
DOCUMENT # N07000004878 FILED
1. Entity Name
BEAUTIFUL SOULS INC. 08 JN30 myi: I
b [T o
T%ECJ\[ ran P L DTATE
Principal Placa of Businass Mailing Address S LAHASSE{:, FLGRIDA
12528 BELMONT LAKES DR. 12528 BELMONT LAKES DR
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 )
- 10 N AOR DeE
2. Principal Place of Business - No P.O, Box # 3. Mailing Address | i
Sulle, Apt. ¥, etc. Suite, Apt. #, otc. 01242008 : P CR2EQI7 (12/06)
City & State City & Stats 4, FEI} . Appliod For
[)-3BT4882  [[Ronescae
p Country Ip Country . $8.75 Additonz!
$. Certificate of Status Desired a Feo R
8. Namw and Address of Current Reglitered Agent il § - " 7. Namo and Address of Now Ragistered Agent
Name
KOENIG, ZORITA
12528 BELMONT LAKES DR. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
Ci Zip Code
- by FL p
8. The above named enfity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abkgations of regisierod agent.
SIGNATURE
Signesss, typad o printed parme of ragictared agent end tide T applicstis. (NOTE: Regintorsd AQeni signairre required when reinditing) DATE
. Fifing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make chock payabis to
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Departmant of Stats
KT R o OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES F0 OFFICERS AND DIRECTORS [N 10
ImE P O Deiete TLE Othange [ Addition
| KOENIG, ZORITA NAME
*1 STREET ADORESS | 12528 BELMONT LAKES DR, STREEY ADOFESS
| on-st.zP JACKSONVILLE, FL 32225 cry-51- 79
TIE s EIN L] Delets LE [ Change [ Addition
HAME STEMACK, JENNIFER NAME
SIRERT AbORESS | 12528 BELMONT LAKES DR. STREET ADDRESS
CITY-S1- 29 JACKSONVILLE, FL 32225 oTY-ST- 2P
e T O Delee e ; OxOae [ Addiion
NANE WINSON, BRUCEE. A Vinson Con reet™
STREET ADORESS | 12528 BELMONT LAKES DR, STREET ADDRESS . .
onv-st-op | JACKSONVILLE. FL 32225 ary-ST- P Wi SOM i 9‘5ﬂ€ﬂ( ed
e ] Deieta me ! O Crange [ Addilon
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-§1-2P CTY-ST-2P
TmE O petete E Otnge {7 Asliton
NAME NAE
STREET ADDRESS STREET ADOFESS
r-S-1P CITY-51- 0P
me 1 elete me O cange. [ Addiomn
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P orY- ST-3°
12. | heteby cem'g that the information supplied with this fling doas not qualify for the exemptions cortalned in Chapter 118, Florida Statutes. | further cortify that the information
ndicated on thia report or supplemental report is true and acturate and that my signatwre shall have the same lepal effect as if made under cath; that | am an officer o director
ol the corporation of the 1eCeiver of lustee empowered to execule this repon as required by Chapler §17, Florida Statules; and that my name appears in Biock 10 or Block 11t
changed, of on an " with dross, with gl othar ke ernpowered. Cé
SIGNATURE: _€=> % RORITA KOEME  fhol 1Ch 2000 20435 “W]E
SIGNATURE AND TYPED OR WANE OF SICHDIG OFFICER OR DIRECTOR 1 - Dar Dydme Prone #




