2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # P01000102340

1. Entity Name

FACIALS BY INES PAREDES, INC.

02-14-2007 90042 030 ***150.00

Principal Place of Business Mailing Address 4UUlioady -
901 CRANDON BLVD 901 CRANDON BLVD
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
!

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. 65-1146151 Not Applicable
Zip -Country ap Gountry 5. Certilicate of Status Desired O ?g';esqtﬁfg‘;“o”al
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name .
PAREDES, INES :
901 BRICKELL KEY BLVD . Street Address (P.0. Box Nurmber s Not Acceptable)
SUITE 1506
MIAM], FL 33131
v City FL | Zip Code

8, The‘above named antity submits this sta'lbment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept

theﬂobhganons of registered agent.

SiGNATURF

i Sigrature, typed or primed name of regicterad agent and tille if applicable

(NGTERegislered Agent signalure reguired when reinstating)

CATE

FILE NOWI! FEE IS $150.00

9, Elaction Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

v
10, QFFICERS AND DIRECTORS [ 1oy ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE D ’ O celete TITLE [ Change [ Addition
NAME PAREDES, INES NAME
STREET ADDRESS | 280 RIDGEWQOD ROAD I STREET ADDRESS
erv-sT.7p | KEY BISCAYNE, FL 33149 o OTY-§7-2P
THLE O Detete” TMLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-S1-2P
TITLE 7 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIIY-ST-2IP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHTY-§T-21P
TnLE [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-21p
TILE [] Detate TRLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-ST-21P

12. | hereby certify that the information supplie
indicated on this report or suppiemental report
of the corporation or the recewer or frusted empa
changed, orgn an 3 h an address, witt

SIGNA

st gualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certily that the information
8 gland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bredyo execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

=5 -n-o0%,

oF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




