FILED
2006 FOR PROFIT-SSAPORATION May 26, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000004434 s

1. Eniity Name
INNERHEALTH-OUTERBEAUTY, INC,
Principal Place of Busmess Mailing Adoress
6305 N 17300 LANE 6305 NW 17380 LANE )
MM, FL 33015 - MIAMI FL 33015
ite, Apt. &, EtT. , ApL. §, eio.
Suite, Apt. &, ot Sulie, Apt. &, etc 04252008  ChgP CRZE034 (11/08)
City & Sume City & Stare 4. FEI Number Apglied Sor
65-1145284 ot Applicatle
(! Fal
@ Country e Couniry 5. Caficare ol Smtus Desken  [J  D-19 Adutions!
Fep Required
5. Nams snd Aduress of Curtent Rogistered Agent T. Rame and Addreas of How Registecsd Agent
Name
UGARTE, DEBORAH
6305 NW 173RD LANE Street Adoress (.0, Box Number is Not Acceptabie)
MIAMI, FL 33015 :
City FL J Zip Code
8. The above narned anyly submis shis stetement for the purpose of changing hs registered office of registerad agent, or boih, In the Slate of Fiorida. { am familiar will, ang accept
the abligations of regisicred agent. : ' -
SIGNATURE
Sgnatwre, typad or proined narsd of reQreTes kgerk tivd th'e o anoicale. NCATE: AegrsterSa ADem sonunas recured whan (enstatog) DATE
FILE NOW!! FEE |5 $450.00 9. Election Campalgn Finanting $5.00 may Bs
After May 1, 20086 Fee will be $5%0.00 Teust Fund Cantnibution. O AcdedioFees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFWCERS AND QIRECTORS v 11
e o ] onee TRE O trmrge [T Aduition
HAME UGARTE, DEBORAH HAME
STREET ADOWESS | 8305 NV 173RO LN ) STREET ADURESS
CITY- ST-3P MiAaMt, FL 33015 CTY-§7-2%
e {3 oetere [T
KAME KAML
SIRELY ADDALSS STRELTADDRESS
GEy-51-2P CRY-§T-2P
THLE 3 Delote WILE iy -l 3 Ciange [ Adaition
o . _ vongosegLee
STREET ATRESS STREET ADDAESS 15/26/06-30001 -005 160
QT-51-2% QTY-S51-27
Tme [ oetese TiiE Cicrange (T Actition
HAME NAME
SHEET ADDRESS STREET ADDRLSS
CITY-51-29 ¢Ty-61-Ap
— ‘——_‘L_..—_
HIE 3 cetere TKE 3 Change [ Additian
NAME NAME
STREES ADDAESS STREET ADDRLSS
CiTy-51-2F LiTye-§1-2P
e O Delete ThE [ Crange  TF Acamon
NAME NAME
STREET ADIRESS STRELT ABOAESS
L8729 Ty-51-2P
12. 1 herely corify thai the information su’p$tted with this 1ling does not qualify for the exemptians contained In Chapter 119, Flonoa Statstes. | lusther cerlily that 1y Informaticn
indicaied on this report of supplements! repe?t is trise and accurate ang that my signature shall have the same legal effect es if made under cath: that § am an officer of director
of the carparatian or the 1eceiver Of Tustee ampawered (0 executa thi freet by Chapler 607, Flarida Statutes; any that my name appears in Block 10 or Bk 1711
changed, or ofr an anachfn;w?th an gddress. win &) oher Te e N
: 4 /38/06 35 -55
? - -
SIGNATURE: _____ 1 /2E/ 0 3 b
SIORN BIGAING OFFJCER OR TIRECTOR. [ e 7 Cuyrrrs Phore ¥ '




