FILED

May 04, 2006 8:00 am
2006 FOR B R T o ATION Secretary of State

DOCUMENT # P0O2000061542 05-04-2006 90196 024 ***150.00

1. Entity Name
ETERNITY COSMETOLOGY SCHOOL CORP.

Principal Place of Business Mailing Address q u 0 8 2 B 7 7
4698 FOREST HILL BLVD. 1800 W. 49 5T

WEST PALM BEACH, FL 33415 #201
HIALEAH, FL 33012

e Y KRR AT
Y698 Foassy it/ Bld
Suite, Apt. #, elc. Suita, Apt. #, etc. 04282006 Chg-P CR2E034 {11/05)
City & State City & Sta pu—— 4. FEI Number Applied For
L EsT /%/m B et /’C' 01-0706425 Net Applicable
- c Zi o
Zp ouniry P 23t v Cz;’:‘gyg, 5. Certificale of Slatus Desirad O ?Eg'g:]:i‘f:‘;m“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
i Name

CEBALLC, MIRENIA
4698 FOREST HILL BLVD. Street Address (P.O. Box Number is Not Accaptable)

WEST PALM BEACH, FL -33415

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bothin the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signzture, typed o printed name of regisiared agent and titke: f ADORCANE. (NOTE: Rogrstarac Agent mgnaturs required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE PD [ Delete THTLE T change  {J Addition
NAME CEBALLO, MIRENIA MAME
STREET ADDRESS | 4698 FOREST HILL BLVD. STREET ADDRESS
CIY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-2IF
THLE v 7 oelete Tme O Crange [ Addition
NAME ALVAREZ, MARISELA S NAME
STREET ADDRESS | 4698 FOREST HILL BLVD. STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33415 CITY-5T-2P
TLE [ pelete VIILE [Jcrange [T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-67-21P CITY-51-21P
TILE 1 Delete TILE [ Change  [J Addition
MAME NAME
STREET ADORESS STREET ADORESS
CIR-$1-2P CITY-§1-212
TIE O Delete 1ML [JChange [ Addition
HAMC HAME
STRL'W ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TME [ pelte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ceiver or trustes empowered to exe@lis this report as required by Ghapter 607, Florida Statutes; and that my name appesgys in Block 10 or BlockY 1 if 5'

changed, or cn an attachinent with,an address, with all othegdikeempowered.
g L Uplclls P genin oboello A )i (Z;o’

SIGNATURE:

SIGNAfURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Daytme Phone #




