‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

v

DOCUMENT # P03000026590

1. Entity Name
ALL PLUS BEAUTY WORLD, INC

Principal Placo of Business

2235 FOWLER ST.
FT. MYERS FL 33901

Maitng Address

2235 FOWLER ST.
FT. MYERS FL 33901

2. Principal Place of Business - No P.O Box #

3. Mailing Address

FILED

Feb 06, 2007 08:00 A

Secretary of State

ARG

Suito, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalc Cily & Slale 4, FE! Number Applied For
. 01 -0769909 Not Applicable
Zip . Country Zp Country 5. Cerlificale of Stalus Desirod | $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agant 7. Name and Address of New Registered Agent
Nama

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

4TH FLOOR

MIAMI FL 33145

Strect Address (P.O. Box Number is Not Acceplabte)

Cily

FL Zip Code

8. The above named onlity submis Lhis stalement for the purpose of changing ils regislered office or registered agent. or both, in the Stalo of Frorida, | am familiar with, and accept

the chligations of rogistered agent.

SIGNATURE

Signature, typed of priviad name of regsierad agant and tile ¢ agphoanls

(NQTE: Regysigrad Agen signalure raquired whan rensinting)

DATE

.. FIiLE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.
Make Check Payable to Florida Department of State

00

9. Eloction Campaign Financing

$5.00 May Be

Trusl Fund Contnbuiion.  []  Addedto Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 1 Delete e Clchange [ Addition
NAMI SUH, ROY NAME ) “UU“UW 25118

sifL) anoiess | 2235 FOWLER ST. SINET A S5 0214/ 07-50062-012 150,00
cny-si-zip | FT. MYERS FL 33801 CITY-$1-2IP

iy ™ Delere T [ Change ] Addilion
NAM NAME

STREF T ADDRESS STRILT ANDRESS

CITY-S1-2p Y- si-Ap

i " [ pelete VITLE O change ] Addition
NAMI NAME

STRILT ADDRLSS SIRCET ADDILSS

CIY-51-71P CITY-S1-21P

1l [ Detste mw [ Change [ Acdilion
NAMI NAME

STHH T AIDR S5 STREFT ADDRTSS

CIY-81- 1P CITY-S1-71P

ml [ polete T [(Jchange [ Addilion
NAMI NAME

SINFT ABDILSS SIREET ADDR S5

CHY-$1-71P CITY-st-21

Tt ] Delele [LE [ change [ Addition
NAMI NAME

SNV FT ATDRY 5% STRIITADDH S8

CITY-$1-21P CITY-S1-21P

12. | hereby certify hat the informalion supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Slalutes | further cerlify thal tha information
indicaled on this reporl or supplemental raport is true and accurale and that my signaturo shall have the samo legal offect as il made under oalh; that | am an officar or diractor
of the corporalion or the receiver or rustee cmpowored Lo execuie this report as required by Chapiler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

2/3/0’? (39 73 000

if changed. cr on an attachment with an add

SIGNATURE:

rqwilh all ether like empowerod.

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR

paf Dayimae Phona #




