FILED

2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000102340 02-20-2006 90028 043 ***150.00

1. Entity Name
FACIALS BY INES PAREDES, INC.

Principal Placa of Business Mailing Address B “ 0 1 3 G a 2

240 CLANDON BVLD 280 RIDGEWOOD ROAD
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

i s i IIMIIU\ (VAR

A0 Cr andon %o\a/nmi nckel Xey Blud

Suite, Apt. #, alC. Suite, Apt. #, alc.
uie. e WA 02152006  Chg-P CR2E034 (11/05)
4 IS 06
City & City & Stale 4. FEI Number Applied For
KQ)A 15(20‘ ne adfYoean) S 1S L 65-1146151 Not Applicable
Zi Count C --
eN \‘ ouniry 6% % ouniry 5. Centificale of Staius Desired 0 $8.75 Additicnal
'?_)’5 ‘ i \ ‘ Fae Required
'6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registerad Agent
] " Ty bon
PAREDES, INES YN (”deQ. _
280 RIDGEWOOB-RGAD Strest Address (P.0. Box Number is NGT Acceptable)
AKEV-BISGAYNE 33449
- 101 Py iexkel ] Key Rlud %u\a 3%\50&
City l Code
— Moy g
8. The above named entily submits this statement {or the furpose % changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
i Ihe obiligations of regwstered agent. D
SiGmrnur-w%,m}%r . N \G loé
e, typed of prinidd Rame O regis, afed auerlt and able. {NOTE: Fagistered Agent signaturs raquired when reinstating) DATE
FILE NOWI FEE !5 $150.00 9. Election Campalgn Enanctng $5.00 May Be
Aﬂer May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 00  Addedto Fees L E
s . oL T
10. . OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
T - D o 7 Detere TinEe [ Change  [J Addition
- NAME PAREDES, 1NES< NAME
STAEET ADDAESS | 280 RioGEWOOD ROAD STREET ADDRESS
CITY-$T-21p KEY BISCAYNE FL 33148 CITY-ST-2F
TILE O Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-§7-29
TMLE [ slete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y -ST-Iip ciry-$1-29
TILE ] oelete MLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7I
ME [ Delete INLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IF
THLE 3 pelste TILE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP ‘ o o
12. | hereby cerlify that the information suppliad with this filing doesffiot Joalify lor the exemplians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleméntal repor i accunate and (Nat my signature shall have the same legal effect as il made under oath; that { am an officer or diregtor
of the corporation or the receiver or lrusiee 8m re, 10 exactie this refon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4f
changed, or on_an attachment with an adcress, #ith all er like'gmpoweled.
"G |
suam:rruR.'=.-—;D&wﬂmg - chlO TN\6 06
SIGNATURE ANG D NAME OF SIGWFICER QR DIRECTOR Date Daytime Phone #

P



