FILED

Jul 11, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

07-11-2007 90075 015 ***150.00
DOCUMENT # P03000078245

1. Entity Name
LOVE & BEAUTY OF FLORIDA, INC.

Principal Place of Business Mailing Address

2500 HOLLYWOQOD BLVD. 2500 HOLLYWOOD BLVD.
STE 406 STE 406

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

. - z
‘f s& 27 g7

/&

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
CApPe <ol ’—’C 58-2606487 Not Applicable
Zip Country Zid Y] Country ] , $8.75 Additional
_ N ?3 ?? o ' 5. Cemhcale_.o_r Status Desurgd_ O  Fee Required
6. Name and Address of Current ReﬁTslared Agent 7. Name and Address of New Registered Agent
Name
KALMOWICZ, JACCB
2500 HOLLYWOOD BLVD. Strest Address (P.O. Box Number is Not Acceptable)
STE 406
HOLLYWOOD, FL 33020
City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapl
| the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of repisteted agenl and bile 1f applicable (NOTE, Regiglered Agant signalure seQuiret when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 7 Deiete T @tFarge [ Addition
NAME LEVI, JOSEF NAME
STREET ADDAESS | 2500 HOLLYWOOD BLVD. STE 406 STREFTADDRESS | [ (o ? s& /7 h oo
or-si-zF | HOLLYWOOD, FL 33020 ov-ste | (A e oigl, L 2T 790
TITLE [ Delete LE v / O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-5T-21P
TME 1 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ciY-St-21P
THLE O Detete TIILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP iy -S1-2IP
TITLE [ pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE [ Detete ME [J Change [ Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-$5-2P CITY-S1-2IP

12, | hereby certify that the information supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver Of trustee empowerad (o execute this report as required by Chapter 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wilh all ciher like empowerad.

SIGNATURE: o e Z/6/02 Q39-132-TR6F

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phone ¥




