2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR!}

DOCUMENT # Poaoooo70321
1. Entily Mame - F l L E D
BEAUTY |NTERNAT|ONAL CORPCRATION .
08 SEP 17 AM 3:59
Prncipal Place of Business Mailing Adaress SEC RET ARY OF \T L,T
HWY 336 § US HWY 17 -T Oty
AT PALATRA FL 32131 EasT PALATKA FL 32131 TALLAHASSEE, FLC
= L A R
2. Principal Place of Businass - No P.O. Box # 3. Maiking Adaress
Suite. Apt. ¥, elc. Suite, Apl. #, elc. 2nd MOQRE CR2E034 (4/08)
City & State City & Slate 4. FEI Number Appfied For
51-0473481 Not Appiicatle
Zp Country Zip Country 5. Cenitcote of Status Desired [ E:.'Ff‘?q ﬁbﬂal
6. Nam# and Address of Current Registerad Agent 7. Name and Address of New Registered Agomt
Neme
gglé-\ gﬁEsR’HI;c:;l l?ﬂ,A : Siraet Address {I.0. Box HurnSar s Not Accaptatic)
EAST PALATKA FL 32131
Cily FL l Zip Gode

8. The above narmed enlily Submits this slatement for the purposa of changing its regislered oftice or repistered agent, or both. m the State of Florida. 1 am familiar with, ang accept
the cbligations of registered agenl.

SIGNATURE
Spi kb, typded or rrrded e 1y ries g et (o] B8 J 2quphcacke. (MOTE Fagsterac AQert wiFilu's fuguarsd wien i idlng) DaTE
I-"ILE‘NOWI!I FEE 1S:$550.00 : $.607.193(2)b), F.S., allows for the waiver of the $400.00 . o .

TDUE BY September 3, 2008 X | laie fee. By chocking this box, the corporalion cerlifies it 5. i?g'?m;wg::;lg;;s:nm% SS.O?::W Be
Make Check Payable to Florida Department of sum did not receive prior nolice. Fee to fie 1s $150.00. " Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
o s PRESIDENT O deie e o DOchage Oaxie
HAME SHARKER, FAHIMA NAME 001 2E2,9 5029
STREETADDRESS [336 5 US HWY 17 SIAEEY ADDRESS 09/22/08~-01014--015 550, 08
Y- 57- 7P EAST PALATKA FL 32131 CITY-51- 1P
ne [ oeiete mE [ Change [ Andition
NAKIE HAME
STREE] ADDRESS STREET ADDRESS
TY-51- 2P CIFY.S1. 2P
TIRE O Detete TITLE COcrange [ Addikion
NAME T
SIEETADDRESS | ] _ STREE] ADDRESS - L — 1.
o1 ) CITY-ST- 2P
e 3 Delese me D) Cange [T Addition
HAME HAME .
STREET ADORESS SIREET ADDRESS
¢Iry-St-29 CIFv-ST-2P
e 7 Delere TTLE [ Crange [ Addgition
HAME NANE
SIPECT ADDRESS STREET ADBRESS
cIY-T1-29 M-St 7w
e O Delete TMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip LITY-§1.2P

12. | heseby certily inai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | furiher cerlity that the interenation
ingicated on Ihrs repon or supplemenial report is irue and accurate and that my signatre shall have the same legal elfect as if mads under gathy. that | am an oHicer or director
of the wrporalm ot the raceiver O Irustée empowered 10 exeCuta this repon as raquired by Chapler 607, Fioida Statutes; and that my name appears in Block 10 gl Blogk 11 if

SIGNATURE: W Ql’c}‘@ f 2600% 3(5*0%:?"’

SIGNATURE AMD TYPED OR PRINTED NG OFFICER OR DIRECTOR Flayt:me Prona »

Ja9/9




