.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P01000010130

1. Enlity Name

NATIONAL BEAUTY HEALTH, INC.

05-02-2008 90122 032 ***150.00

Principal Place of Business

8025 NW 36TH STREET SUITE 303
MIAMI, FL 33166

Mailing Address

MIAMI, FL 33166

8025 NW 36TH STREET SUITE 303
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2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

| l\I'IHIIHHII\IWIJ\IIH\IIH\II\HII\IIHI“Illl\NIIIHH\IIHIIHHII!

Suila, Apt. #, etc. Suite, Apt. 4, elc.

04252008 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1077471 Nol Apglicable
Zip Country Zip Countty 5. Certilicale of Status Desired O ?ese.gesq L»:\idm}‘l;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
VALENCIA, FANNY
8025 NW 36ST Street Address (P.O. Box Number is Not Acceptable)
# 303
MIAMI, FL 33166
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent, or bolh, in the Staie of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sigrature, tveed or prnisd rame ol segrstered agent and wile |If applicable

(NOTE Regisiersd Agent sigrature requugd when reinstatng)

DalE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Coniribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE PD ] Detete TiLE [ Change [ Addition
HAME LAPLANTE, OLIVIA HAME

STREET ADDRESS | 8025 NW 26TH STREET SUITE 303 STREET ADDRESS

CITY-57-21P MIAMI, FL 33166 CIFY-S1-2IP

TiILE VP T Delsle TLE [J Change (] Addition
NAME VALENCIA, FANNY MaME - T
STREET ADORESS | 8025 NW 36TH STREET SUITE 303 SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CITy-51-2IF

TME T Delte TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

TILE ™ pelee TITLE ™ Change  [C] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-ZP CITY-SI- 4P

TLE 1 petate TITLE [} Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-21P CiY-SI-2p

TITLE 1 petete TILE {3 Change (7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST. 2P CIlY-ST- 2P

12. | hereby certily thal the infor pplied with this filing doses not q gxemplions contained in Chapter 119, Florida Siatutes. | further cerlify that the information

indicated on this rapart
of tha corporation or i
changed, oronana

supplemental report is trug and accurale

chmemw address, with all other like embowered.

pid that my sigray
recaiver or Irhistee empowersad to executs tifis report as requi

& ¢

ure shall have the same legal effecl as if rade under oath; that | am an officer or director
d by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

| SIGNATURE:

SIGNATURE ANI TYFEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘\

Dare Mastme Bhana w

r'
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