2006 FOR PROFIT CORPORATION FILED #

ANNUAL REPORT (AR} May 01, 2006 8:00 am

PgigNl;JmlyENT # P04000006944 Secretarjy Of State
NY BEAUTY Il INC 05-01-2006 90308 027 ***150.00
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENUE SUITE 555 1150 N.W. 72ND AVENUE SUITE 555 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
20-0591285 Net Applicabie
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?PSIBJ-FNA\?IVA%SE?)TE\!/ZENUE SUITE 555 Street Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33126
City Zip Code
FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemn.

SIGNATURE

Signature, lypen o pruned name ol fegistered agent and lie i apphcahie (NOTE- Regisiared Agent signature reauved when renstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution, ] Added to Fees

]

8] >DIHECTORS 11. ADDITIONS/CHANGES TOAFFICERS AND DIRECTORS IN 13

T D [ Delete TimE LiCE PRES1New T 7 Crange 158 Addiion
NAME QUINTANA, BEATRIZ NAME
STREET ADORESS [ 1150 N.W. 72ND AVENUE SUITE 555 STREET ADORESS DARGE FueGueres
HEOC AW 7> He Ly NaVar
cmy-st-zp | MIAMI FL 33126 CITy-ST-2P MriAry | L 3») ;:ff(
TITE D XDele[e TITLE [ Change [ Additicn
NAME KALICHMAN, DAVID NAME
STREETADDRESS | 1150 N.W. 72ND AVENUE SUITE 555 STAEET ADDRESS
CITY-ST-2P | MIAMLE FL 33126 CTY-ST-7IP
TITLE O oetete TILE O change ] Addition
nape b ___ NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TITLE O Delete TILE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-7P
TITLE [ Detete TITLE ) change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-St-2IP
TNLE O pelete TLE [J Crange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIvy-S7-209

12. I hereby certity thal the information supptied with this filing does not gualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this repor or supplamepial repodt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver isLeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeny/with an address. with al o

SIGNATURE: 3 ; At AL ’: u//fréb‘% 56/;5/4 &G 3o/ /07 o

?émxrune AND TYPED OR pnnrrE/mus OF SIGNING OFFICER OR DIRECTOR Daytene Frone &




