FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNU MENT # P01000088514 07-28-2005 90006 025 ***150.00
. Entity Name
BEAUTYS SKIN DEEP, INC.
Frircipal Place of Business Mailing Address
2523NSR7 6370 NW 77 CT.
MARGATE, FL 33063 PARKLAND, FL 33067 50 0
S v LA OERG
Suite, Apt. #, etc. Sulte, Apl. # elc. 07262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
64-1137461 Not Applicable
e Courtry Zp Country 5. Cartificale of Status Desired ~ [J Eggfq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
blame 'L[ . S p
CRESPO, LUCY PA. Cloo badosk; v OD!’CtL&_Sr« A

9742 NW 4TH ST. Streit Address {PO Box Nuié;)i is Mot Ac ¥lable)
CORAL SPRINGS, FL 33071 b - ;c ‘f

“Mmucae L FL [ 22214

8. The above named ent‘ty submits this sihtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept

the obhwof registered agent.
SIGNATURE jd J\ ~ r->_<( Subun %YL(C&\L.

/S@u‘e rypeu o prinked rame of Fagr egﬁml ang 1t if applicable. (NOTE Regietered Agenl sgnature required when reinstaung} ‘ATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dalete TILE [ change [ Addition
NAME URREA, AMALIA NAME
SIREET ADDRESS | 6370 NW 77 CT. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33067 CIrY-$1-21P
TLE O Delete TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TNE [ pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZiP CITY-ST-2IP
THLE [ oetete TTLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TiTLE [ Delete HITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
113 O velete TITLE O Ctange [ Addition
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-§T-ZP CaY-ST-ZIP

12. | hereby certity that the information supplied with this 1iling does not gualiy for the exemption statod in Section 118.07{3}i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g trusied empowered 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment s, wilh all other like empowered.

SIGNATURE: e () pnla 0Y-32¢6 /D( 45Y-124-8ob

/SIGNATURE Ab}ﬁ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEC?R Date Daytima Phone #

t




