FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-30-2007 90834 003 ***150.00

DOCUMENT # P02000004434

1. Entity Name

INNERHEALTH-OUTERBEAUTY, INC.

Principal Place of Business Mailing Address q “ “9 287 q

6305 NW 173RD LANE 6305 NW 173RD LANE
MIAMI, FL 33015 MIAMI, FL 33015
e E R R
Suite, Apl. #, etc. Suite, Apt. #, eic. 01652007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
65-1145284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

M Name
UGARTE, DEBORAH
6305 NW 173RD LANE Sireet Avaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL | Zip Code

8. The above named entity submits this sialement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of regisiereo agent.

SIGNATURE
Smmuc.‘yymuprm name of regretered AQBNt And 1tie It appleanie, (NOTE: Ragstered Agent mgnature requrad when rensmting) DATE
FILE NOW!!! FEE IS $150.00 8. Eteation Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE OJcharge [ Adcition
NAME UGARTE, DEBORAH NAME
STREETADDRESS | 6305 NW 173RD LN STREET ADDRESS
CiTY-51-2° MIAMI, FL 33015 CITY-S1-2P
TITLE ] Delete TITLE [ Change [ Adgaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-5T- 2P
TME [ petere TILE {O change  [3 Aacition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TIME O Delete TTLE [Zcrange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P
TILE O petere TME O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P
TLE ] Delete TILE [~ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy.s1-2P CITY-S8T-2IP

12. 1 hereby certily tha! the information supplieg with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepgal effect as if made under oath; that | am an officer or directos
of the corporation of lhe ipesivgr Of tusiee empowered 10 execule this rport as required by Chapter 607, Florida Statutes: and thal my name appeats in Block 10 or Block 11 i

changed, of on an attacl th arpadaress, with all other like emp e#ad‘
)2 [p71 Gesse 17
v fm 7 eyt Procs ¥

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED MAMEDF 8108NG OR DIRECTOR




