2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000120227 Feb 15, 2007 08:00 A
1. Ently Name Secretary of State
BEAUTIFUL EYES DISCOUNT, INC.
Principal Place of Business Mailing Addross ' .
5451 W 7 COURT 5451 W 7 COURT - : -
A A
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suile. Apt # otc. Suile, Apl. #. elc 1st MOORE CR2E034 (10/06)
Cily & Slato City & State 4. FEINumber  an_ [Applicd Far
22-3884100 [ Not Applicable
Zip Couniry Zp Country 5. Coruhcato of Slalus Desired O ge?e.gesqlﬁ?:rrional
6. Name and Address of Curreant Registered Agent 7. Name and Addrass of Naw Ragistered Agent
Namo
QUESADA, JOSE C
801 W 4% ST. Streel Addreas (P.Q. Box Number is Not Accoptable)
STE. 110
HIALEAH FL 33012
City FL Zip Coae

8. The above namad antily submits this staloment for the purpose of changing its regislered offlico or rogislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agoent.

SIGNATURE
Sonalure, lyped or printed name of registered agent and Ltk r aprheable, {NOTE- Regstared Apent sgnature required whan ramsiatng) DATE
FILE NOW!I FEE IS $150.00 ' 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 B TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete e O Change [ Addilion
NAME QUESADA, JOSE C NAME
SIRET ADDRESS | 5451 W 7 CT. SIREET ADDRESS LONODLES 7053
crv-si-zp | HIALEAH FL 33012 ciry-ST-2i VR ;4‘-'1:";“13}453;"1::*: 15000
TITLE VP OJ Delete Imr O change  [7] Additlen
NAME 8RU, ROSA M NAMC
SIREET apDREss | 801 W 49 ST STE 110 i STREFT ADDHE S5
CITY - ST-7IP HIALEAH FL 33012 CITY-ST-71k
e [ boete TN [ change ] Addilion
NAME .. .. . e e e oW, L e e ) o . -
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-S1-7IP
{1103 3 pelete TILE [change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P '
e ] Delete TIILE O change [ Aailion
NAME § e
STRICT ADDRESS STREET ADDRESS
eIny-sT-7IP CITY-S7- 2P
TLE [ pelete TITLE [ change [ Additan
NAME NAME
STREET ADDAESS STREET ADDHE S5
CIIY-ST-2p Cily-$1-21p

12. | hereby cortify that the informalion suppliod with this filing does not gualify for the exemplions conlained in Section 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemnontal repo) e-ang accurate and that my signature shall have the samo lo c?al offocl as if made under oath; that ! am an officer or diroclor
of the Corporallon ar lhg recaivor or rye chagecute this report as roquired by Chaptor 607. Florida Statulog: and thal my name appears in Block 10 or Biock 11

with all olhgr like empowered.
R [0 5963 yr2cy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytirme Phone #




