2008 FOR PROFIT CORPORAfION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000075750 Apr 14,2008 08:00 AT
1. Enlily Nomg Secretary of State
BEAU VISAGE, INC.
Prrcipal Plase of Business Maing Arldress
5338 DORRINGTON LN 5338 DORRINGTON LN
T T Hll”ll’ ’” ||‘|| ””’ ||”’ ||W "m ||W ’lll‘ |m”|m Iu“ "“m ” ’II’
2, Fencipal Placy of Busingss - No PG Box # 3. Mailing Adudroass

Suite, Apl. #, etc, Swile, &m. n, i, 15t MOORE CR2E034 (10/07)

City & Ziate Cuy & Slate A. FE Numbar Appied For

54-2116511 Not Aprlicable
sunie zZp Country o
v Cauriry F ounty 5. Certificale of Statugs Dosired O giggif:;“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Eg:BLgLEr)'(I)E;‘ﬁ’Mg!FI(I)ONUEN Sureet Address {P.O. Box Number is Naot Aceeplable)

ORLANDO FL 32821

City FL Zip; Code

8. The as0ve narred entity submirs this staiement for the pursose of changing its regislered office of registered agent, or potr, in the State of Flenda, 1 am familizr with. and accept
the coiigalions of registesed agent.

SIGMATURE

AL, eped 0 Cered e of e Eoed anectasrd Le e cazig NUTE Regie ered AZer L an lusr rpirsn v o kegt DA

Make Check Payab!e to Flonda Deparlment of State

~FILE NOW!!t- FEE 1S '$150.00 B . . g $5.00 May Be

o 8. Election Campann Financing
- After May 1 2088 Fee Wil BE 5550 00 Trus: Fund Contibetion. [} Added to Fees

10. OFFICERS AND DI?QF("TOH:: 11. ADDITIONS  CHANGES TG OFFICERS AND DIRECTORS N 11
mo s . O Duete HTEE ORDDONEEE R 45 [ Pzwge [] Sadion
NARE ROUILLIER, MONIQUE HAE - 438 :';IFII‘I 0-006 150,00

STREET ADDAESS {5338 DORRINGTON LN STAEET ADDRESS 04/ 24/ 05-20100-006 1507

CY-51- 2 QORLANDC FL 32821 CITY-ST-2IP

TITLE O poete TLE T cracge [ Axdition
HARME HerE

STREET ADDRESS TR ADORESS

CITY- 3T 217 CITY-31- 21

HILE [ caete 1IE ) Change [ Addhkon
RIS HAHE

STRECT ANDRESS STHFET ADORESS

CY-ST1-27 CITY-5T-21P

mie [ Deele TITLE [ Change [ Agdition
HAME ' HipL

SIRELT RODRLSS STRLET ADDRESS

GITY-S1-219 ITY-51-21P

TILE O peee TITLE M ctange [ Aadition
HAME HERIL

STRECT ANDRERS STREET AUDRESS

CITY =81 212 o g12e

TILE 3 petete TIMLE [ Changs  [] Addition
NAME HArsE

STHEET ADDRESS STAEET ABDALSS

Y- S1-7P CiTY-ST 2F

12, | hareby cerify hat the inlormation suuplied with tha filing doss not qualfy for he exaernptons contaned in Section 119, Florida Statutes | furtnar certfy thar e intonnation
indicated on this repart of supplemental report is 1rue and accurare ang that my signatule shall have the same legal eftact as il imadc under oalh. that | am an officer or dircetor
of the corperation ar the raceiver of trustee ampowesaed Lo execula this report s required by Chapter 607. Florida Statutes: and that imy narme appaars in Block 12 or Block 11

it changea, or on an chment with an address, ail olher lika empowerad.
TN03 G AR2B

SIGHATUBE AND TYPELLOR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Lty i Fhme s

SIGNATURE: ,




