FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000004434 05-04-2005 90155 035 ***150.00
1. Entity Name
INNERHEALTH-OUTERBEAUTY, INC.
Principal Place of Business Mailing Address .
6305 NW 173RD LANE ‘6305 NW 173RD LANE
MIAML, FL 33015 MIAMI, FL 33015
R S IEHROICTEEHRAR SOV O Crmie
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Apphed For
65-1145284 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired [ fg-;a Addtional
8. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Regl d Agent
Name
UGARTE, DEBORAH
6305 NW 173RD LANE Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33015
City FL I ZIp Coce

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familtar with, and accept
ihe obligations of registered agent.

SIGNATURE _

Sgranse, typed or prnted neme of rogrstered sQont And 10 § APSICATE. {NOTE: AQen ] DATE

"' FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P D oetete e Ol change £ Aadilion
NAME UGARTE, DEBORAH NAME
SIREET ADORESS | 6305 NW 173RD LN STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33015 CITY-S5-2P
TME 3 Dekete TME CJcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTy-S1-2P
TIMLE O Detete TME Ochange ] Aocdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P
TTLE [0 petete TME O change-  [J Adcition
NAME RAME
STREET ADORESS STREET ADDAESS
CRY-S1-ZP CITY-ST-2P
THLE {7 Detete THLE ] Ctange  £7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-08 CITY-ST-2P
IME T Delete TILE [ cnange [T Adettion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-0pP CITy-ST-ZP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certfly that the information
indicatad on this report o supplemental report Is Irue and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of lrustee empowered 1o execute this report as required by Chapter 807, Flofida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an gitachment with &n address. wilh all other like empowered.

SIGNATURE:




