2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Feb 09, 2006 8:00 am
DOCUMENT # P03000008274 TR Secretary of State

1. Entity Name
DORIANNE COSMETICS, INC. 02-09-2006 90038 042 ***150.00

Principal Place of Business Mailing Address
20555 SOUTH CHARLESTON 20555 SOUTH CHARLESTON
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e sy AR DR
905 BRIDGEWOOD PLACE 905 BRIDGEWOCD PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc, 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied For
BOCA RATON, FL BOCA RATON, FL 11-3673355 Not Applicable
Zi; 3434 Country ; ig 434 Country 5. Certificata of Status Desired O ?ei'gesqﬁge‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROSEN, BETH "™ BETH ROSEN
y Street Address (P.0). Box Number is Not Accaptable
2 o A O 505 BRIDGEWOOD PLACE
Cil Zi
. Y BOCA RATON FL | 35934
8. The above nal ntity submits this staemaht fo rpose of changing its registered office or registered agent, or both, in the State of Florida.y | am familiar with, and accept
the obligationy of reljistered ggeny.
SIGNATURE BETH ROSEN P() Iq do
Signetura, typed or printsd name af rag!;fn%ad agent and title If applicabla {NOTE: Ragistaerad Agent signature racuired whan reinstating) PAYE‘ N
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. b QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ Delete TIILE PSTD KXchange  [J Addition
" NAME ROSEN, BETH NAME ROSEN, BETH
STREET ADDRESS |-26655-SOUTFH-CHARLEGTON STREET ADDRESS 905 BRIDGEWOOD PLACE
CITY-ST-21P BOCA RATON, FL 33434 cITy-sr- 719 BOCA RATON. FL 33434
TIMLE Qo3 ﬁT‘ldeLUOoOa: =, 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2ZIP
THLE [ petete FITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-zp CITY-ST-2P
TITLE O pelete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51.2IP
TIME O belate TIME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sunplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdceiver or trustee empower axecute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 ur Block 11 if

changed, or on an attacliment with an addrass, with sher like empowered.

SIGNATURE: XU N (Qlp , BETH ROSEN K 1]14[04
SIGNATURE AND TYPED OR PRINTE E OF SIGNING DIRECTOR [ Date Daytima Phone #




