2007 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR)

DOCUMENT # P04000018785

1. Enlity Name

PAPHIDES-CUADRAS COSMETICS, INC.

Principal Place of Business
MERLE NORMAN COSMETICS
7

¥ 10
LAKE CITY FL 32025

Mailing Address

183 SW BASCOM NORRIS DR
LAKE CITY FL 32025

2, Principal Place of Busingss - No P.Q. Box #

1273 S BDSCom ©DLgs DR

3. Maiting Address

Suile, Apl. 4, etc.

Suite, Apl. #, elc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90039 016 ***150.00

IMECHE AR

1st MOCRE CR2E034 (10/08)
e
Cily & Stalo Cily & Slate 4, FEI Number Applicd For
: : 13-4273236
\UprLs C/L‘H' I 1 Nol Applicable
Zip x Country o Zip . Counlry - . $8.75 additional
%% LS : 'Y PN 5. Certficate of Status Dosired O Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

CUADRAS, MICHELE P

246 SW MELBA GLEN

LAKE CITY FL 32024
=

Name

Streel Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this slalemam for; lhe purpose of changing ils rogislered offiice or regislered agenl, or both, in the Slale of Ficrida. | am familiar with, and accepl

the obligations of registerod agonl.

SIGNATUHEMMM

“hcdat, € Ouedios

A4 oF

Sgnawsre, typed o printed nrame ol reqistarad pgant ana ke © ﬁpni:;ju'g-{

{NOTE: Regeierae Agent signalire requaed when renstaling)

CATE

FILE NOW!!! FEE IS $150.00 W ) i )

After May 1, 2007 Fee Will Be $550.00 e o Fmancg 35.00 may B
Make Check Payable to Florada Department of State
10. OFEICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O oelete Nt [ Change [ Addition
NAME CUADRAS, MICHELE P A
SINCIADDNE ss | 246 SW. MELBA GLEN SIRLET ADDRESS
clry-si-ne | LAKE CITY FL 32024 CiTY - $T-2IP
T vD {7 Delote it O change [ Addilion
NAM PAPHIDES, LAURA T i
SIRELTADDRESs | 285 SW DRAGONFLY COURT SIRLE] ADDILSS
CITY-ST-7IP LAKE CITY FL 32024 CHY-S1- IP
nie T O Delele INLE [ change (] Addition
NAME CUADRAS, CHRIS M NAMF -
SIMLTANDNESS | 246 SW MELBA GLEN SIREET ADDRESS
CHY-$1-21P LAKE CITY FL 32024 CITY-$1-2IP
SIILE 5 1 Delete e [ Change  [Z] Addition
A PAPHIDES, BRIAN M DDS WA
SIREr aDDness | 285 SW DRAGONFLY COURT SIRH [ ADDRESS
eny-st-ap | LAKE CITY FL 32024 Y S 2
Tt O deleie 1 O change [ Addition
NAME, NAME
STRELTADDI 55 SIRELT ADDRESS
Chy-51-71P CITY-SI-/IP
TILE, 7 Delete |18 3 change ] Addition
NAME RNAME
SIRECT ADDRESS SIRECT ADDRESS
CIY-81-21P CITY-SI- 1P

12. | hereby cerlily that the information supplied with this filing does nol qualify 1or the exemptions conlained in Seclicn 119, Florida Statutes. | further corlify that the information

indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same le

al effect as if made undor oath; that | am an officer or director

ol the ¢corporalicn or the receiver or trustee empowered 1o execule this roporl as required by Chapler 807, Florida Stalutes; and Lhat my name appears in Black 10 or Block 11

il changed, or on m;& 55, with all other like empowered.
SIGNATURE:

Mictzs . Cusnis

2] )or

2L 1S L
R4 |

SIGNATURE AND TYPED OR PH1NTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate

Caytirae Phone ¥




