FILED

May 02, 2006 8:00 am

2006 FOR FROFIT CORPORATION Secretary of State

(05-02-2006 90418 002 ***150.00

DOCUMENT # P03000022714

1. Entity Name
HOLLYWOOD BEAUTY CORPORATION

quurIrv
Principal Place of Business Mailing Address
2100 45TH STREET 19922 NW. 2ND AVENUE
SUITE B-27 MIAMI, FL 33168-2904 s

WEST PALM BEACH, FL 33407

e SR T

Suite, Apt. #, stc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
47-0911800 Not Applicable
Zip Country Zip Counlry i , $8.75 Adaitional
5. Certificate of Status Desired O Fee Reguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABDALLA, MOHAMED
5182 N.W. 17TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33142
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
o Signature, typed or printed name of reg agent and title if {NOTE: Ragisterad Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD {J pelete e Cjchenge [ Aodition
NAME ABDALLA, MOHAMED RAME
STREET ADDAESS | 5182 NW 17TH AVENUE STREET ADDRESS
CITY-§1-21P MIAMI, FL 33142 CITY-57-2P
TITLE [T Delgte TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-51-219
TTLE [ Dalate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CiTY-ST-21P
TITLE [ Detete TLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Datete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE O oetete ThE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-29

12. | heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai atlect as if made under oath; that ¥ am an officer or director
of the g.érporation or the r:er:.eiver ?‘r trustee empowcﬁraﬁi tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like em|

9 ANOLcB MbSB1ED

SIGNATURE: AES oo pafisfec 1 395) §93-8398

E AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 Dayteng Phone &

51G!

.



