2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P00000055768

1. Entity Name

GERMAN - AMERICAN BEAUTY CORPCORATION

Secretary of State

02-12-2007 90085 014 ***150.00

Principal Place of Businass Mailing Address YUUa =~
110 E ATLANTIC AVE 110 E ATLANTIC AVE
235 235
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T PR TS T AR AT W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1011482 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Degired O $8‘75 Additiona)
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WEISS, OLGA

110 E ATLANTIC AVE #235
DELRAY BEACH, FL 33444

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registared agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature, iyped o printed name ol regstared agenl and title if apphcable.

(NOTE' Regisiered Agent signature required when reanstating)

DATE

FILE NOWII! FEE IS $150.00

Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE DP [ Defete TITLE [ Change ] Addition
NAME WEISS, OLGA NAME

STREET ADDRESS | 110 E ATLANTIC AVE #235 STREET ADDRESS

CITY-51-7IP DELRAY BEACH, FL 33444 CITY-ST-2P

me [ petete TITLE [ Change  [7] Additioa
HAME NAME

STREET ADURESS STREET ADDHESS

CIY-51-2P Ty -§7-2IP

TITLE 3 pelete THTLE [ Change [ Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2IP CITY-§7-7IP

TILE O Delete TITLE [ Change T Additien
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-§i-21P CIny-ST-2IP

L 7 Detete TIILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CIY-S1-21P Y -§1-21P

TIE [ petete e [ Change [ Adaition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§7-21P CITY-SI-21P

12. | hereby certily that the information supplied with this fiin
indicated on this report or supplemental raport is true an
of the corperation or the receiver or trustes
changed, or on an attachment with an ad

3

s, with all other like empowared.

SIGNATURE:

does not gualily for the exemptions contained in Chapter 118, Flonda Statutes. | turther certify thal the information
accurate and that my signalure shall have the same legal etlect as it made under oath: that | am an offiger or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111f

OLaa b/el o8

//Lz/(n

OR PRINTED HAME

SIGNLNG QFFICER OR DIRECTOR

Daviure Frone &

v



