FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000082474 Secretary of State
1. Entity Narme 02-15-2007 90038 002 ***150.00
ULTIMATE BEAUTY, INC.
Principal Place of Business Mailing Address
4125 CLEVELAND AVE. #121 4125 CLEVELAND AVE. #121
FT MYERS, FL 333901 FT MYERS, FL 33901
e N REHSAD MO KA BR 10

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-1039992 Not Applicable
Zp Country Zie Country 5. Certificats of Status Desired 0 2686;;3;‘:?“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CATANIA, MARLENE o MARLENE Holl ENREAK
619 SE'ZOTH-COURT . Sireat Address {P.O. Box Numer is Not Acceptable)

CAPE CORAL, FL 33890

T3 TR AnA TERRACE— LN H
“ FT {INERS FL | *8%9/2

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agem,’or poth, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatuie, Tyt OF Brintsd hame of registered agent and e if apphcable, (NOTE: Reqistered Agent signature 1equied when reinslatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. n Added to Feas
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PST 0 Deleee THLE . Ponage [ addition
NAME CATANIA, MARLENE NAME RL}:,N:. HollENBECK f o
STREET ADDMESS | 619 SE 20TH COURT s woeess | & RIANA TERRACE- UNFT¥ 4
CNY-sT-2P | CAPE CORAL, FL 33890 CAY-S1-2P HER S, EL 339}3
TMLE 3 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-§1-2P CITY- ST-2P
TLE ] Delste e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-31-2p GITY-ST-21P
me e : — — ~ [ Delete TRE PR R . [ Ghange__ {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [ Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-21P
TILE T oelete THLE [0 thange 7] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or rustee empowered to execute this report as required byt Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

/l//.l-

SIGNATURE:

W LA A4/
BIGRATURE AND TYPCD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




