2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P03000077376

05-02-2006 90424 014 ***150.00

1. Entity Name
COSMETEC CF MIAMI INC.

Principal Place of Business

5750 COLLINS AVE
1E
MIAMI BEACH, FL 33140 US

Mailing Address

5750 COLLINS AVE
11E
MIAMI BEACH, FL 33140 US

b ST RV A B
.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

E A

03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
11-3696089 Not Applicable
Zip Country Zip Country 5. Centificate of Stetus Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent’ - i 7. Name and Address of New Reglistered Agent
Narme

FRIEDMAN, ZENA

5750 COLLINS AVE

11E

MIAMI BEACH, FL 33140

Street Address (P.O. Box Nurmber is Not Acceptable)

Cty

FL | Zip Code

8. The abova named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
T
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will he $550.00 Teust Fund Contribution. Added fo Fees
10. OFFlCER-S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange ] Addition
NAME FRIEDMAN, ZENA NAME
STREET ADCRESS | 5750 COLLINS AVE #11E STREET ADDRESS
CITY-5T1-2P MIAMI BEACH, FL 33140 CY-5T-7IP
TMLE SEC 3 pelete TITLE [ Change [ Addition
NAME FRIEDMAN, CHERYL NAME
STREET ADORESS | 5750 COLLINS AVE #11E STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33140 CAv-81-21P
wE - - e O Datete WLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2P CITY-ST-2P
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-§7-2IP
TIMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-7IP
TITLE ] nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certitz that the information supplied with this filin
indicated on this report or supplemental report is true and ac
of the corporation of the receiver or trustee empowered to
changed, ar on an attachment wi address, with all ol

SIGNATURE:

does not qualify for the 8

gmptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
ure shall have the same legal elfect as if made under oath; that § am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oaytime Phane #




