-

- FILED
2007 FOR PROFIT CORPORATION .. - Apr 30, 2007 8:00 am

DOCUMENT # P02000088871

1. Entity Name

THE STUDIO OF HEALTH & BEAUTY, INC.

ANNUAL REPORT ecretary of State

04-30-2007 90854 026 ***150.00

Principal Place of Business Mailing Address ot .
113108278 1131US 27 S B .
SEBRING, FL 33870 SEBRING, FL 33870 '
ite, Apt. #, elc. i L #. etc.
Suite, Apt. #, elc Suite, Apt. #. etc 04252007 Ghg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0038271 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GUELFF, LORIS P
1931 US 27 8 Street Address (P.0. Box Number is Not Acceptable}

SEBRING, FL. 33870

Name

City

FL ] Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, lwgﬂ o printed name of registerag agen; and utle i applicable (NOTE Registersd AQENt SIGNAlure feguired whea reinsating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Minancing $5.00 may Be
After May 1, 2007 Foo will he $550.00 Trust Fund Cortribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE O Change [ Addition
NAME GUELFF, LOR!IS NAME
STREETADORESS { 1131 US 27 S STREET ADDRESS
CITY-5T-21P SEBRING, FL 33870 GITY-$7-2IP
TmE VST O pelete TILE ' [ Change ] Adaition
MAME GUELFF, MARIAN NAME
STREET ADDRESS | 1131 US 27 S STREET ADDRESS
CITY-ST- 2P SEBRING, FL 33870 CITY-ST-ZP
TMLE [ pelete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-§T-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-2P
TIME [ Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ﬂ CITY-$7-2IP

12. 1 hareby cenify that the info
indicated on this report or s
of the corporation or the recsi
changed, or on an attachment

SIGNATURE:

ationsupplied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report s true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
trustee emipowered 1o execute this report as required by Chapter 807, Florifia Statutes; and that my name appears in Block 10 or Block 11 if
an addrass Jwith all other like empowered.

i Yoalor G359 o522

SIGNATURE TD TYPED OR pnm‘jzn NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phors ¥

- ~/



