2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 20, 2006 8:00 am

DOCUMENT # P01000000428
1 B ams Secretary of State
BEAUTY WORLD INTERNATIONAL CORPORATION 02-20-2006 90059 001 *1.650.00
Principal Place of Business Mailing Address
1150 ALHAMBRA CIR. (/O NICOLE |. HUESMANN, P.A.
1150 1150 ALHAMBRA CIR., STE 1150 vevuvarTT
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
s e s OGS ORI AOR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1064835 Not Applicable
Zio Couniry Zip Country §. Cenificate of Status Desired I fg-zfq‘ﬁf:‘;"’fm'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name -
CABRERA, ROLANDO : Nicole 73. H_-v&\ ma nrm
952 EAST 26TH STREET Street Address (P.O. Box Number is Npt Acceptabw),
HIALEAH, FL 33013 LY ) liaCawn atasy t f(J e

Suite 1LTO

0 oral Gololes FL [ %13y

B. The above hed entfy sybmits this statemeni for the purpase of changing its registered ofiicea’registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligatjons{of regihter agj\t.
SIGNATUR \ JL AN NS~ — &LZ/R.QU {n
( &QWM prm naﬁ of registerec apenl and tfila It applicable. (NOTE: Registorod Agerit signature recuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE “JChange ] Addition
NAME TSENG, MEI NA NAME
STREET ADDRESS | 150 ALHAMBRA CIR., STE 1150 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL. 33134 CTy-5T-2IP
TITLE 1 Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CiTv-ST-29
TITLE 1 Delete TITLE lcCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TITLE 71 pelete ILE "] GChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 Delete TITLE _JChange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZtP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information

indicated on this report or supplemeniaifeport 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 receiverfor,trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
h
s

changed, or on an attachmen! agdress, with all other like empowered.

= Deordomt Me MeTbeve pfie 06 15 Tergp

sncdarunsl.}m TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR at Dayume Phore #

SIGNATURE:

JO

/




