008 FOR PROFIT CORPORATION FILED
2 R PROFIT CORFO! Apr 22, 2008 8:00 am

r of State
DOCUMENT # P00000027654 ecretary
1. Entity Name 04-22-2008 90027 023 ***150.00
BEAUTIFUL IMAGE.NET, INC.
Principal Place of Business Mailing Address
11012 N. DALE MABRY 11012 N. DALE MABRY
SUITE 304 SUITE 304 ’
TAMPA, FL 33618 TAMPA, FL 33618
S WSO R MR 1
2707 4. gpkfand pack gl
Suite, Apt. #, etc. Suit?p/t. #itc. 04182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Soni LAV J ‘C C/’i l 59-3631517 Not Applicable
Zip Country Zip 3 33 / / Couniry 5. Certificate of Status Desired O geaegesql:dr:dmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
BAKER, RAY Street Add ﬁéfﬁi/w bd'ﬂmﬁ( ’ibo )
fee ress (.0 X Number is coep! e
;L(:}zegbgALE.M ABRY R2acl s pR&lAnd preck /_?'///c/ 3/

TAMPA, FL 33618
EIRT fpvdeedsse  FL|BYS ./

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations. ofiegislered ag:
vl anid

SIGNATURE 2 2) iy B
Signature; typed o, ramd o TegrTTes agert anc it  apokcable. (NOTE: Regisiéfon Agant signdfure rodhired when reinstating) DATE
FILE NOﬁlll FEE 1S $150.00 #. Election Campaign Einencing 55_00 May Be
After May 1, z’qoa Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. s (‘ {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVLE D & Delete e [Jchange [ Addition
NAME BAKER, RAY NAME
STREET ADDRESS | 11012 N. DALE MABRY STE 304 STREET ADDHESS
GITY-51-2P TAMPA, FL 33618 CITY-SI- 2P
TITLE 4 ﬂt(‘{'(: ,e A O Dejqe TILE [ Change [ Addition
NAME vy yﬂ& /,qu ,ﬂa.r/( gl NAME
streeTaonaess | A 7 4 ‘ sressd STREET ADDRESS
CIey-S1- 2P yred z,e/c/n ./4 /C Y9 333 // Oy -S1- 21
TITLE 3 pelete TIFLE [ Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oIry-s1-2p CITY-S1-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-S1-2P
FITLE [ pekete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2IP CITY-ST-2IP
TITLE [ Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-sT-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamenial repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cr an an attachment with an address, with all other like empowered,

SIGNATURE: ___ s o f/dfe M AV SV S ) sikbdd 4

uoulmn‘p{nn TYPED OR PRINTED NAME OF 518N Dayuma Phone #




