2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT-# P00000040436 ecretary of State

1. Enlity Name 04-30-2007 90391 033 ***150.00
NATUREL BEAUTE ESTHETICS, INC.

Principal Place of Business Mailing Address
6900-3 NIELS PKWY 9309 AEGEAN CIR

I aw TR ORI

catlel

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
(S980 Summariin Y.
Suite, Apt. #, etc . Suile, Apl. #, cle '. 151 MOORE CR2E034 (10/06)
Sunte 1Y
City & Slate Cily & Slate 4, FEI Number 65 Applied For
-1006758
Fr Mmyers ¥ & 00 Not Applicable
Zip Country Zip Country . ' $8.75 Aaattional
3 260 e )\_XJ—— 5. Certificate of Slalus Desired d Fee Fequirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

THOMPSON, DEBORAH ANN
9309 AEGEAN CIR Streel adaress (P.O. Box Number is Not Acceplable)

LEHIGH ACRES FL 33936

City FL { Zip Code

1 both, in the Stale of Florida. | am lamiliar with, and accept

- 4 - 6 —en T/
Swmad nama of rw r Ya.épln:ama‘ NSTE Pegisiared Ageal signature :equired when rainstating; DATE

8. The above named entlity submits this staie
the obligations of registered aganl.

gislered office or regislore

i for the purpose of chal

SIGNATURE

FILE NOWI!! FEE IS $150.00 \ 9 ‘ e .
. Eleclion Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution. ] Added to Fess

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE PSTD O Deteie iILE O Change (] Addilion
NAME THOMPSON, DEBORAH A NAE

SIReET apDAess | 9309 AEGEAN CIR STREET ADDRESS

CIrY-SI-2IP LEHIGH ACRES FL 33936 CITY-S1- 4P

e VP O Delete TiLE [ Change (7 Addition
NAME MATTHYS, JESSICA NAMC

STAIET ADDRESS | 9309 AEGEAN CIR SIREET ADDRESS

ciy-siae | LEHIGH ACRES FL 33936 ory-s1 2w

TmE O bolete THLE [ change [ Addition
NAML NAME '

SIREET ADDRESS STREET ADDRESS

aiy-sT P Ciy- ST-Zip

Al O oalete TITLE [ Change (] Addilion
HAME NAME

SIFEE T ADDRESS STREET ADDRESS

CITY-S1-2P CIlY - s1- 2P

e [ oatete TITE [ change [ Addilion
NAML NAME

SIRELT ADDRESS SIRFET ADDRESS

oIrY-S1-2p CIY-81-2IP

e [ oelete TIME [ change [ Addition
NAME NAME

STRHE T ARDRESS SIREET ADDRLSS

CiIY-81-2IP CITY St 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ruslee empowared 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;ﬁlw o~ Daboran Thompson
STGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFIGEFPOR DIRECTOR e o3 q_)ca.,%.egfﬁu — 6_5’ 3




