2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DEJCNUMENT # P02000061782 Secretary of State
1. Entity Nami
BEAJTYVS’ISE HOLISTIC SHOP, INC 02162006 50040 018 730,00
Principal Place of Business Mailing Address
1475 N.W. 12 AVENUE 18252 SW 94TH COURT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Siate . City.& State - —— - 4. FE! Number = HApinE;ﬂ For
- - - - 73-1645485 Not Applicabie
Zip Couniry p Couniry 5. Certilicate of Staius Oesired [ ?g'ggq l.;:}:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] i Name —_——— .
?A3O411’E%Z‘EA'1 \ZAéI‘IITHASEFRJEE?Q Street Address (P.0. Box Number is Nol Acceplable)
MIAMI FL 33186
- e - . . o | Cuy FL Zip Code

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

SIGNATURE

Sigiature, lyped o presed name of registered Agent &N e iE appbcabie (NOTE Reqpglzred Agant £igoalife requiad whien rensiating) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 2 Selpte TILE [JChange  [J Addition
MME  [SANCHEZ, RERECKA HAME
STREET ADDRESS | 18252 S.W. 94 CT. STREET ADDRESS
CIvY-ST-2P MIAMI FL 33157 CItY-ST-2IP
TITLE S O Defele TIILE 1 Change  [] Addition
NAME FRIEDMANN, FREDERIZ(L HAME
STREET ADDRESS 18252 S.W. 94 CT. STREET ADORESS
CiTY-ST-7P MIAMI FLL 33157 CITY-ST-21P
TILE 3 pelste LIS O change [ Addition
NAME - i i NARE ] ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TiLE [ Change [ Additicn
NAME NAME
STRECT ADDAESS STRECT ADDRESS
CITY-8T-2IP CITY-5T- 2P
TILE 1 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -S1-2IP

12. | hereby certily thal the information supplied with this filing does not guatity for the exermplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver o4 trustee enyﬁd lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

S i

it changed, or on an attachme addr all othes like empowerec. / o
a ;.
SIGNATURE: -, i’ /Z /w/ 2/ L/ o 3e-585-1145

IGATURE AND TYPED O PRINTED NAE OF SIGNING OFFICER OR BIRECTOR LY Dayrme Phone #

o e S P




