2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 02,2007 08:00 AM

DOCUMENT # P03000075750
Secretary of State

1. ‘Enlity Namo

BEAU VISAGE, INC.

Principal Place of Businoss

5338 DORRINGTON LN
ORLANDO FL 32821

Mailing Addrass

5338 DORRINGTON LN
ORLANDO FL 32821

O AR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suito, AplL # elc. 1st MOORE CR2EQ34 (101’05)
City & Stato Cily & State 4. FEI Number Applied For
54-2116511 Not Applicable
7 T - -
P ountry Zip Country 5. Ceorlificate of Status Desired [} $8.75 Addrional
Fee Required \
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNamo

ROUILLIER, MONIQUE
5338 DORRINGTON LN
ORLANDO FL 32821

Slrecl Addross (P.Q. Box Number 15 Notl Acceptable)

City

FL Zip Cods

8. Theo above named entity submits this statement for the purpose of changing its registered offica or ragistorad ageni, ot bolh, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or pnnted name of regrstered agani and ie @ applcable.

{NOTE. Regisiered Aganl sgralure requrad when rensiaing} DATE

FILE NOW!"! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mr D ] polele me [ change  [] Addition |
NAME. ROUILLIER, MONIQUE NAME
STRET AnDRess | 5338 DORRINGTON LN SIRECT ADCATSS
crv-s-z2ip - | ORLANDG FL 32821 CIY-ST-2IP
L [ pelete e [ change [ Addinon
NAME e e

4 Lot [}
SIREET ADDRESS STRECT ADDRESS _ }-“-_J_;{L_H:P-IE‘EM;E;’;_"—’ e
CITY-ST-2IP CITV-S1-2F D406 AT7-30035-020 150,00
TIHE [ Deleie TLE [ change [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-8T1- 210
ML O petate (1§73 CIchange 7] Acdilion
AN NAME
STRET ADDRFSS SIREE ADDRESS
CITY-S1-21P CIrY-ST- 2
TILE [ Delete TiTE M change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-2IP
TITE [ pelete M [ change [ Addition
NAME NAME
STREET ADDRLSS SIREE] ADDRESS
CITY-S1-71P CITY-S3- 2 '

12. | hereby cortify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Flonda Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and thai my signature shall havo tho samo tegal effect as if made under oath: thal | am an officor or director
of tho corporalion or tho racawver or trustee empowered to oxecule this report as required by Chaptor 807, Florida Statutes: and that my namo appears in Block 10 or Block 11

if changod, or on an altachment with an addross, wil 3l olher li

SR 740158

SIGNATURE: _,

SIGNATURE 6HD TYPED OJPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylimeg Phang #



