2006 FOR PROFIT CORPORATION FILED

irn ANNUAL REPORT — May 31, 2006 08:00 AM

DOCUMENT # P02000044117
1. Entity Name
:b?CEW BEAUTY SCHOOL AND SPA TRAINING CENTER,

Secretary of State

Principal Place of Business - Mailing Address
280 5 STATE RD 434 1135 BRANTLEY ESTATES DR
SUITE 2045 ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

T

05272008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO APl

71-0877408 Not Applicable
o . $8.75 aaditional
5. Certificate of Status Desired M Fee Required

6. Name and Addmaa of Current Reglsurad Agent

— - ) - pr. e T e vy #

coreL oS EsouRe "~ DO NOT WRITE
ORLANDG, FL 32819 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typeo or printad nama of registerac agent and tils if applicable. {NOTE: Aegistared Agert sigraiure required whan raingtating) DAYE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s, 607.193(2)(b), F.S., the
bue by September 6, 2006 Trust Fund Contribution. (0 Addedto Fees corporation did not receive the prior notice. .

10. OFFICERS AND DIRECTORS I
TME D :
NAME OSBORNE, DONNA J
STAEET ADDRESS | 1135 BRANTLEY ESTATES DR 5 . . “ﬂﬂ i n' Il"hi"lf ‘| ,I
em-s-7¢ | ALTAMONTE SPRINGS, FL 32714 . o N O U!Jfl 153,75
TILE D
NAME OSBORNE, JAMES §

STREET ADDRESS | 19455 HOAG CT
CITY-ST-ZP MUNDELIN, IL 60080

TITLE D
NAME OSBORNE DECHENE, MICHELLE L

14230 BLAINE ‘ ' -
il POSEN, IL. 60489 e DO NOT WRITE o

e IN THIS SPACE

NAME
STAEET ADDRESS
CITy-ST-2IP

M
NAME

STREET ALDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cemfg that the information supplied with this f||| does nat quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that tha information
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empow, 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att7 nt with an address, ﬁ | otherfke empowared.

SIGNATURE: T 200 ¢ 47-362-Y00)

RE AND an‘mmen NAME OF smmf— %ER OR DIRECTOR Dale Daytine Phona #




