2006 FOR PROFIT CORPORATION
ANNUAL REPORT-({AR) FILED

DOCUMENT # P020000456794 Jan 319 2006 08:00 AM
1. Entey Name Secretary of State
THE AVON STORE, INC.
PnnmpaiﬁPV!;cre of Bu;eési - Mailing Addre?s;s
1801 P B LAKER BLVD © 1800 EMBASSY DRIVE
P B MALL UNIT 102
sl oo MR R R
2. Pencipal Place of Business 3. Mading Address
Suite. Apt. 4, atc. . " Suie, '.i"«;-:‘t: boeta 1st MODRE CRZEQ34 {10/05)
Cily & 5 Ciry & Stat 4, FEI Nomi App!edFor
vemee R T 010687838 I—f;\,;!,.%,,;.,,
Zip " Country Dp Couniry 6. Cenificate ol Status Desiced 0 ?eae gesq(ﬁfg;‘m“a‘
:_ j __ & Name _aﬂq ﬁ(ld_ress of Gurrent Reglstered Agent T 7. Name and _A_cggr_ess_ of New Registered Agent
Narme
?QE%GE&'?AS?SE@BQ&E . Sirest Address (P.O. Box Number is Not Acceptabie) T 7

UNIT 109 e
WEST PALM BEACH FL 33401
oy ’ FL k Zip Cade

8. The absve named eniity submits ihis siatement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. tam Tamifiar wilh, and acc.
the obhgations of regisierad agent

SIGNATURC
SgraluTe, ypET Of LG narm e of egnitérid AT AT GG # gppReatie INGTE Ragislerad AGent sineture requied witsn (omisiaht j) are
FILE NOWIII FER IS 815000 . A 8. Efection Campaign Financing $5.00 May .
After May 1, 2006 Fee Wil Ba $850.00. . Trust Fund Cantribution.  {J  Added ta Faar
Make Check PayaMe to Florida pepanmem Qf_$tate
. CHHCERSAND DIRECTORS o ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN TT
TITLE p O petete {13 ] O thange T A
NAME CAUAHLIN, DEANNA D - MRME 00041 2584
STREET ADRRESS (1800 EMBASSY DR £109 - STRLET ADCBESS 027/10/06-80052-014 150,00
Ciry-s1- 27 WEST PALM BEACH FL 33407 Orv-s3-op
RUES O getete HitE O Change  [J 2+
HAME NANE .
STREET ADORESS SIREET ADDRESS o
CY-51- 29 QITY-ST- 4P
L [ Delete HiE I range A
« MAME HAME
STRELT ADGHISS STRLET ADDRESS
OITY-ST-2P GiTY-5T- 717
MLE [T pelete TIRE CiChange O
NAME HAR
STREET AGORCSS STRECT ADDRESS
CITY-§7- 217 EiTe-S1-2P
TILE £ petete 1 Olchage [
NAME . HAME
STRELT ADORLSS STREET ADURESS
CirY-S1-2P GITY- ST 2P
ME £ Detete L [ Chonge ] An"
e NAME
STRLET AUDRESS STREET ADDRESS
GITY-ST-2P CTY-§1-2P

12. | hereby cestily al the mformation supplied with Ues fiing does not qualify for 1he exemplions contaned in Section 119, Florida Statutes. § 1urmer comly lhat lhe lrﬂDmmnun
inchcated on this repart o suppiemental repor is true andgccurate and thal my signafure shall have the same lega! effect as if made under vath, fhal | am an officer of ieci
ot the corparahan or the (@

er Of tnistes empoweragio/ax e this repcel as requited by Chapter 607, Flarida Stattes, and that my name gmpeears in Black 14 of Block 1
it changed, ar an an aita, } d. /

rifant with an adaress, wd A
SIGNATURE: # / Y /o




