2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2005 8:00 am
Secretary of State

DOCUMENT # P01000089887

1. Entity Name
GOOD LOOKS BEAUTY WORLD, INC.

05-10-2005 90112 021 ***150.00

Principal Place of Business

729 N. PINES HILLS RD.
ORLANDO, FL 32809

Mailing Address

ORLANDO, FL 32809

729 N. PINES HILLS RD.

DO NOT WRITE IN THIS SPACE

A A AR

05062005  No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
59-3743697 Not Applicabla
" : $8.75 additional
5, Cenificate of Status Desired O Foo Roquired

6. Name and Address of Current Reglstered Agent

SINGH, BALJIT
15528 CHARTER OAKS TRAIL
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subrmits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signanre, typed o prnted name of registered agent and title i applicabla. {NOTE: Registered AQant signaiwre required when remstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prier notice.
10, OFFICERS AND DIRECTORS |
TmE PD
NAME SINGH, BALJIT

STREET ADDRESS | 15528 CHARTER OAKS TRAIL

CITY-ST-29 CLERMONT, FL 34711
TITLE VPD
NAME PHEKQ, GUYAMCHAND

SIREET ADDAESS | 15528 CHARTER OAKS TRAIL

CITY-ST-2P CLERMONT, FL. 34711
TITLE SD
NAME PHEKO, ASHA

STREET ADDRESS | 15528 CHARTER OAKS TRAIL

CITY-57-2P CLERMONT, FL 34711
TITLE TD
NAME SINGH, HEMRAJEE

STREET ADORESS | 15528 CHARTER OAKS TRAIL
CITY-ST-2P CLERMONT, FL 34711

TME

NAME

STREET ADDRESS
CITY-ST-2IP

VIE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that tha information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the sama lagal elfect as if made under oath; that 1 am an afficer or director
of the corporation o the receiver or trustea empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddres%!l other like Eniowered,
. ~
SIGNATURE: & ny

s Jos  uor-s16-4473

NAME OF § OFF

smmma{wn TYPED OR

OR XRECTOR

Daytrma Phore #




