N FILED
‘. . 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg_WCNUMENT #P03000070211 04-29-2005 90271 015 ***150.00
. Entity Name
ELITE BEAUTY & HEALTH GROUP, INC,
Principal Place of Business Mailing Address 1 qu 1\] Juw
1755 NW 79 AVE 1755 NW 79 AVE
DORAL, FL 33126 US DORAL, FL 337126 LS
e s ARG ERAGTE AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
36-4536207 ot Applicable
Ze Country Zip Country 5. Cerificale o Status Desied [} ?g;"?q Addiion|
. —._. bB._ Nameand Address of Current Reglstered Agent . - - = —-  — _T._Name and Address of New Reglstered Agent -
Name
ROJAS, FERNANDO G
4BBH S.W. 152 COURT-_ Street Address (P.O. Box Number is Not Acceptable)
SUITE "E" .
MIAMI, FL 33185
: City FL I 2ip Code

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

SIGNATURE -
. . Signalure, typed or printad name of repistered agent and tille il applicable. {NQTE: Registered Agent signalura required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ol AddedtoFeas
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TTLE O Change [ Addition
NAME ROJAS, KARIN NAME
STREET ADORESS | 4865 SW 152 CT E STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33185 CITY-ST-2IP
TITLE vP [ pelete TILE O change [ Adaition
NAME ROJAS, KARIN NAME
STREET ADDRESS | 4865 SW 152 CTE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33185 CITY-ST-2IP
Tme [ Delete me [ Change (3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TITLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O elete TITLE O Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE [ Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-TP ChY-ST-21P

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i}, Floricta Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Black 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




