2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000061782 Feb 02,2007 08:00 AM|
1. Enlity Nama Secretary of State
BEAUTYWISE HOLISTIC SHOP, INC. ry
Principal Place of Businoss Mailing Address !
1475 N.W. 12 AVENUE 18252 SW 94TH COURT
IRAIER RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, elc. Suito. Apt #, arc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FE| Number Applied For
73-1645485 Not Applicabie
Zip Couniry Zip Country 5. Ceriilicale of Status Desired ] gi'zfq l‘;?::"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MOTYCZKA, WILLIAM J ESQ.
1341 0 S.W. 128TH STREET Street Address {P.0. Box Numbar 1s Not Acceplable)
MIAMI FL 33186 '
City FL | Zip Code

8. The above named enlity submits this stalement for the purposa ol changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signature, lyped or prinjea name of regisiered agent and tile ¢ anplicable (NOTE: Ragistared Aganl sgnalure requred when ransialng) DATE
F"‘E NOW!!I FEE IS $150.00 o1 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
s PSD T oerete e [ change ] Adehtion
NAME SANCHEZ, REBECKA ’ HAME
SIFELT ADDRESS | 18252 S.W. 94 CT. STREET ADDRESS UUDBUG&] TaEs
CITY-S1-2IP MIAMI FL 33157 CITY-S1-21P N80 -30005-007 150,00
mr 5 1 Dalele PHILE [Jchange  [J Addinan
NAME FRIEDMANN, FREDERIC NAME
SIREFT ADREss | 18252 S.W. 94 CT. STREET ADDRESS
Cly-sI-71P MIAMI FL 33157 CITY-SI-41P
me [ Delete TILE [J change  [T] Addition
NAME NAME
STREET ADORESS SIRELY ADDRFSS
CITY-ST-ZIP CITY-S1-7IP
[tk [ Delete e [7] Change [ Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CIFY-51-21P CITY - S1-2IP
fne [ pelete TIRE [ change [ Addition
NAME NAME
SIRELT ADDAESS STREET ADDRESS
CITY-S3-41P CITY-ST1-2IP
TIME [ Delote 1IMLE [C) Change [ Addition
NAME NAME
SIRFLT ADDRESS SIRLET ADDRESS
CITY-5T-ZIP CITy-SI-2P

12. | hereby cerlify that the information suppliod with 1his fiing does not qualify for the exemptions contained in Seclion 119, Florida Slalutes. | {urthor certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legai offect as (f made under oath; that i am zn officer or director
of tho corporation or tha reccivd} or rustce empowefed b oxecute this reporl as qumred by Chapler 607, Florida Stalulg: and that my name appears in Block 10 or Block 11

if changed, or on an atlachpiep AN addrogs, wilhAll other | wexed
SIGNATURE: / /4 //ﬁﬁ 74 07 D585 /(45

D O PRINTED W‘E OF S7BNING OFFICER OR DIRECTOR Daylima Phone &




