FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000116799 ry

1. Entity Name

BOLD & BEAUTIFUL CONSULTANTS INC.

Principal Place of Business Mailing Addrass
19200 NW 11 AVE 19200 NW 11 AVE
MIAMI, FL 33169 MIAMI, FL 33169

07112007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
03-0490388 Nl Applicable

0 $8.75 Additionat

Fee Required

5. Cerlificate of Stalus Dasired
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6. Name and Addrass of Currant Rtglst-rnd Agant

BOLDEN, FRANCINA
19200 NW 11TH AVE
MIAMI. FL 33189
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8. The above named entity submits this statement for the purpose of changing its reglslsred O”ICB or reglsterad agent, or bolh, in 1he State of Flonda I am familiar with, and accepl
the obligauons of registered agent.

SIGNATURE
Signature. lyped ar printed name of ragisiered agent and iile ! apphcanie (NOTE: Regisiered Agent signature raquured wharn r&ns1aing) DATE
FILE NOWI! FEE IS $150.00 + - 8. Election Carnpaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
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12. | heraby certify that the information supplied with this filin g dees not qualify for the exemplions conlamed in Chapter 19, Florida Siatutes. ) further cemfy that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal efféct as it made under oath; thal | am an cfficer or director
of the corporation or the receiver or lrustee empowered Ig e
changed. or on an attachm 1Ih an address, with al, ot

!

SIGNATU

report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Blogk 11 i

7/ 2/97 786- 202 -538 2.

IGNATURE AND TYPED OR IR/Iﬂ’ED NAME OF SiGHING OFFICER OR BIRECTOR Dae Daytime Phona &




