.’ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

08:00 AM
. DOCUMENT # P03000057333 Feb 23,2006
. Entty Narmo Secretary of State
I BEYOND BEAUTY SALON & SPA, INC.
F‘rinciﬁai F'Iacaioﬁf VBVusiness ) Mailing Address
1812 SW 57 AVE 1912 SW 57 AVE
IR e
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, otc. Suite, AL #, sle. 1st MOORE CRZEC34 “0;05}
Cily & Stale City & State 4, FEI Number ?!Jb}IEQ_Fcr
o 73-166983¢ Mot Apglicatle
zp Country ap Country 5. Certificate of Status Desired ) %ese‘;,esq Sf:étianai
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent T
Name
E‘EEEE%’VEB‘I; ?Tf‘}‘] cT Sirest Address (P.C. Box Nurrber is Not Acceptakie} ]
MIAMI FL 33175
City ' FL I Zip Coda

8. The abave narmed entity submits this statement for the purpose of changing its tegistered affice ar registered agent, of both, in the State of Florida. ¥ am farniliar with, and acce;;!
Whe cbligalions of registered agent

/
SIGNATURE oa ) N ety &/ /7 /ﬁé
alure, typuo o mieten navnéﬁ regrsier e agent and 1l Apphcabie {(NDTE Registared Agent signsiuie cequired wiien reinslaling] TATE

REERE

FILE NOW! FEE IS $150.40. ., i ; .
- Alter May 1, 5006 Fee Will de $550.01 8. Election Campaigr Financing $5,00 May Be

Trust Funs Contripution. [ Added to Fees

_Make Check Payahle to Florjda Pepartment of State

EN QFFICERS AND DIRECTORS 1, ___ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN t1
e p 3 oelate T [ Chemge [ Aduition
NAME PEREZ, ERIKA J - MAME (
STREETAODAESS | 5244 SW 134TH CT STREET ABORESS HOTND0A 43550 \ ..
RSP IMIAMI FL 33175 cimy-st-ar D000 APR- 103 150, 00 -
T 7 oetete e I Change [ Addition
NAME MAME
STRECT ADDRESS STALTS ADDRESS
COTY-§1- 29 ErY-51-2iP
T I Balete TE 3 chasige [ Adaiion
NAME NAME
STRER] ADTRESS STRLET AQDRESS
CITY-ST- TP iTY-51- 2P
e [ Detete TILE [ Change [ Addition
HAME NAME
STREE] ADDFISS SIECT ADCRESS

LEW:T-M IR -5T- 29
TME [T eolete TIRE [ ttangs [T Addition
HAME NAME
SYRCE] ACDRESS STREET ADURESS
TITe-57-27P Ty -57-1P
TLE ] pejate THLE Tl Change 3 Additinn
NAME NAME
STREEY ADURESS STREET ADDRESS
oY 5120 orvsw

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statules. } funiher centify that the informalion
ndicated on ihis repaff ar supplemeantal report is rue and accurate ang ¥:8! my signature shall have the same legat effect as if mada under cath, that { am an officar or directar
of ine corporaton oF Ine receiver or trustes empowered o execute this repart as required by Chapter 637, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or or an atfachment with an-addr with all other ike empowered.
SIGNATURE: MJD( -ML'% .?L//-?/D b 305-2¢3-F343

r. -




