' FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000052489 : 04-27-2005 90333 027 ***150.00

1. Entity Name
MY CHOICE BEAUTY SUPPLIES INC.

Principal Place of Business Mailing Address LAV a=T T
7831 NE 2ND AVENUE 7831 NE 2ND AVENUE
MIAMI FL 33138 US MIAMI, FL 33138 S
S s ARV
Suite, Apt. #, etc, Suita, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & Stater City & State 4, FEI Number Applied For
APPLIED FOR 5’_, 0“{/{9? Not Applicable
e Country , Zip Country 5. Centificate of Status Desired O ?esa.;;jq mﬁma}
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
. Name - e e i .  e—————— et . = T anel
LUBIN, SOPHIAM* ~
2631 NE 211 TERRACE Streat Address (P.Q. Box Number is Not Acceptabls)
MIAMI, FL 33180
: Cily i FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, 2nd accept
the abligations of registered-agent.
Trhe'g
-

SIGNATURE .
Signawre, typed or printed nama cf ragiciared agent and titie 1l applicable. (NOTE: Registared Agent signahre requued whan reinciating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS ", AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE P [ petete L E: [T Change [ Addilion
NAME LUBIN, SOPHIA M NAME
STREET ADDRESS | 7831 NE 2ND AVENUE STREET ADDRESS
CITY-5T-2°P MIAMI, FL 33138 CITY-ST- 217
TIE VP [ Delete TINE [ change [ Addition
NAME LUBIN, BEETHOVEN M NAME
STREETADDRESS | 2631 NE 211 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33180 Cry-sT1-2P
it [ Detete TILE [ Change ] Additian
HAME NAME
STREET ADORESS STREET ADDRESS
ory-gi-ze | o o cry-sT-ap | - ~
TME [ Delgte TIME [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
Lt O Delete TME {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-sr-aip ciTY-ST- 2P
TITLE ] Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby cerily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ths same lagal effect as if made under oath; that | am an officer or direclor
of the carporatien or the receiver or rustee empowerad lo execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 it

s:GmmflE AND TYPED OR PRINTED RXME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¢

294

T

changed, or cn an attachmpent with an ddr'ess. with all othef like empgwered.
SIGNATURE: \SW i WLL’WL/ 0 ‘-{7&“2 L{I 05 3510
]



