2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P02000061089

t. Entity Name
DARY HEALTH AND BEAUTY, INC.

Secretary of State

02-21-2006 90011 037 ***150.00

Principal Place of Business Mailing Address

8075 NW 7TH 5T 8075 NW7TH ST
STE 508 STE 508
MIAMI, FL 33126 MIAMI, FL 33126

" DO NOT WRITE IN THIS SPACE

AV INTIR VRS

02152006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
03-0458160 Not Apglicable
if i $8.75 Agditional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DIAZ, LUZD ~ ~ T
8075 NW7THST
MIAMI, FL 33126

" DO NOT WRITE
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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, typed or prinied name of regitered agent and titke # applicabile.

(NOTE: Regisiarea Agent signanye requised when reinslating)

FILE NOWIll FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

2. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME DIAZ, LUZD

STREET ADDRESS | 8075 NW 7TH ST #508
Caty-ST- 2P MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-Sr-2p

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-27

- -DO NOT-WRITE® ~
"IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 frustee empowered to exacué this report as required by Chaptar 607, Fioridla Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerny with & ress, with al r ke empowered.

SIGNATURE:

AKD TYPED NAME OF 8

ER OR DIRECTOR

02-]8=0 09— 20153

Daytime Phone #




