2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000075750 Jan 31, 2006 08:00 AN
1. Entiy Name Secretary of State
BEAU VISAGE, INC.
Frincipal Place of Business Matling Address =
5338 DORRINGTON LN 5338 DORRINGTON LN
T e ”ll[ﬂl”ﬂ "ﬂlﬂmum Hﬂ[ﬂm “m ‘Imllm"m I“ﬂll[llmm“
2. Principai Place of Business : 3. Mailing Addrass : . -
Suite, ApL. #, eic. i ' Suite, Apt. #. efc. ' 1st MOORE CR2EDZ4 {10/05)
City & Stat ) ) City & Stat T i | 4. FEENumG ’ Applied For
ity & State y & State umber 54.2116511 NE?AZ;;,L;;;
Zo Gountry zp Country 5. Centificate of Slatus Desired O g&;’gqgfiﬁma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e Name i
EQ%L%SéIMSTNé?\!UEN Street Address {P.0. Box Nurmber is Not Acceptable)
ORLANDO FL 32821 - i
City ) ' FL | %o Code

8. The above named entity subrnits this staternent for the purpose of charging its registered office or registerad agent, or both, in the State of Florida. | am tamifiar with, and acoe
ihg ohiiganons of registerad agent, B

SIGMATURE

Sgnatite typed ar prmen nama of regetarad agant and tilo i appiceble {NOTE Regisinred Agert sigralum mauimd whiA minsiating) B ' DATE i

. FICENOWIl FEE S $15000 T - -
" After May 1, 2006 Fee Wil He $550000 ~ 7
Make Check Payable to Floritla Department of State

9. Election Campaign Financing $5.00 May =
Trust Fund Conripution. [ Added to Fees

10. GFFICERS AND DIRECTORS i, “ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 11
TIME D T Deiete THLE T Sowmg” Da
KANE ROUILLIER, MONIQUE HAME .
f— I
STREET ADORESS | 5338 DORRINGTON LN STREET ADDRESS - fff.!%ﬂ W4004 iﬁ S
CITY-5T-11p ORLANDO FL 32821 CITY-ST- 2P A r_-‘;ﬂg; }:}E "Bﬁ . J'.‘\ ‘“ELG IJD - m}
e ' ) ' 0 fsete e Clchnge  [JAx
NAME HANE
STREET ADDRESS STAEET ABRESS
CiY-ST-2P CITY-5T- 7P
TLE I P 1. . T s o . D Cwmge  laas
HAME ’ MAME
STREET ADDRESS STREET AZDRESS
CATY-ST-2P CTY-5T- 2P
TImE 3 Delete InE Othange A
HAME NAME
STREET ADRESS STREET ADDAESS
CATY-5T-2P oTY-51. 2P
me O belete f e ' ) o Jchange A2
AN MEHE
STREET ADORESS STREET ADDRESS
GITY- ST 2P OITY-ST. 2P
T 1 et THLE O Change 13 A
NAME NAME
STAEET ACORESS STHEET ADDRESS
CTY-SF- 2P CITY-ST. 2P

12 | hereby certify that the nformation supphed with this fiing doss hol'qualiiy for the exemptions sortained™n Section 119, Florida Statutes. ! further certify that the inforfatic
ingicated on fhis repon or supplemental report s rue and accurats and that my signature shall have the same fegal effect as if mace undsr oath, that 1 am an officer or direc”
of the carporation ar the recewer or trustes empowered 10 execuge this rspor as required by Chapler BOZ, Florida Statutes; and that my name appears in Block 10 or Block

it changed, or on an attaghrment with an address, with all ather Jfe empaowe
/02606 YO Yestores
i Date o

Dayima Phone ¥

SIGNATURE:

SIGHATURE AND ﬁﬁED OR PRINTEpNAME OF SIGNING QFFICER OR DSHECTOR




