2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P03000026590

1. Erlity Name

ALL PLUS BEAUTY WORLD, INC.

Mailing Address

4235 FOWLER ST.
FT, MYERS FL 33901

Principat Place of Busmess

2235 FOWLER ST.
F7. MYERS FL 33901

2, Poncipal Place of Business . 3. Mén)mg Address

Suite, Apl. ¥, ate, Suite, Apt, # elc

FILED

Feb 01, 2006 08:00 AM
Secretary of State

RRE A A

15t MOORE CR2E034 (10/05})

City & State Cily & State 4. £ NMumber Apphed For

. 01 '0769909 i ;Ni‘%ppbﬂﬁ-l"

Count 2 i
on Uy ® Country 5. Cenrificate of Staius Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.0. Box Murmber is Not Acceptatie)

City

FL l fib_Code -

8. The above named eniity subrits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ablgatons of registered-agent.

SIGNATURE

Sagresture dpen on proved name of tegslered agent and e 5 apphtatse

iNOTE Rowsteied Agemt sonaure regquited when rensiabng DATE

FILE NOW!I! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00
WMake Check Payable {o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conttioution. ] Added to Fees

10, OFFICERS AND DIRECTOAS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
Tne PSTD 3 Detets RiLE 3 change [} pdaie
HAME SUH, ROY HAME . - .
STREFT ADDRLSS 1 2235 FOWLER ST. STREET ADDBESS o ﬁ%ggg?g&ggé& 10 150,00

o -s1-2¢ |FT, MYERS FL 33901 CITy-ST- 2P L = 2

TTE BT Detete it {7 Change A
HARMD HAME

STREET AODRESS STREET ADDAESS

Y ST IR £17¢-5T-2P

AL o I Dale L § e P hage | T pe
NAME HAME h - ’ <

STREE! ADDRESS SAREE} ACDRESS

Ciry-SI- 7Ip CITY- ST- 1P

fae 3 Defete T O change  [J asin
NAME NAKE

STREEY ADORESS STREET ADDRESS

CiTy-S7- 2 CITY. 5T I

TIE 03 Dalete TLE Ol change [ A
NAME NAME

STREET ABDRESS STREET ADURESS

OiTY-5T- 2P GITy-S1- 4P

TILE [ Delte TiLE [ Change  LJac"
NAME NAME

STAELT ADDRESS STREE | ADURESS

CAY-5T- 2P Cify-57- 2P

12. ! hereby cernfy et the miormation supphed wilh fhis fing does not qualify for the exemplions comained In Section 112, Florida Statutes. ! further certily that the information
ndicatad on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if made ynder oath, that { am an ofhcer or director
af the corparation o the recewer of trustee empowered 1o execute this report as reguired by Chapier 807, Florida Staluies; and that my name appears in Block 10 or Block 11

f changed, or on an attachmeni with an address, wj

SIGNATURE:

Il other bke ermpowered.

SIGHATURE AND TYPED Of

b~ il —
NAME DF WENING DFFICER OR DIRECTOR

/2 s/f}é @A) 934 -000f

Daw Davhima Fhone §



