2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000Q18785

1. Entity Name

PAPHIDES-CUADRAS COSMETICS, INC.

Principal Place of Business Mailing Address
133 SW BASCOM NORRIS DR. 183 SW BASCOM NORRIS DR
#1107 LAKE CITY, FL 32025

LAKE CITY, FL 32025
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Mar 27, 2008 08:00 AV
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03202008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-4273236° Not Applicabls

5. Certificate of Status Desired

$8.75 Additional
Fea Required

6. Name and Addrosl of Curront Raglsurod Agent

CUADRAS, MICHELE P
246 SW MELBA GLEN
LAKE CITY, FL. 32024
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8. The above named enlity submits this statement for the purpose of changing ils registered office aor reglslered aganl or both, in the State of Fiorida. 1 am familiar with, and accept

the ohligations ol registerad agent.

SIGNATURE
N Sigrature. typed or grintad rama of regisiarac agent ano Ulle if applicable . {NOTE: Rppistersd Agsnt sipnaturs raquired whan sinstating) DATE
' FILE NOWIII FEE IS s,l 50.00 9. Election Campaign Financing $5.00 May Be
- _After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10, QFFICERS AND DIRECTORS
TITLE PD
NAME CUADRAS. MICHELE P

STREET ADDRESS | 246 SW. MELBA GLEN
CiTY-57-21P LAKE CITY, FL 32024

TITLE vD

NAME PAPHIDES, LAURAT

STREET ADDRESS | 285 SW DRAGONFLY COURT
Cy-58-2ip LAKE CITY, FL. 32024

TTLE T

NAME CUADRAS, CHRIS M
STREET AODRESS | 246 Sw MELBA GLEN
BImy-ST-2Ip LAKE CITY, FL 32024

TILE S

NAME PAPHIDES, BRIAN M DDS
STREET ADDAESS | 285 SW DRAGONFLY COURT
Cmy-31-2P LAKE CITY, FL 32024

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TMLE
NAME
STREET ADCAESS =
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12. | hereby certify that the Information supplied with thig fm does not gualify for the exemplions contained in Chapter 119, Florlda Statutes. | further cen!fy thm the lnformahon
Incicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

FbK2.34 1

changed, or on an attagchmpent wnh an address, wln?ﬂher like empowered. '

SIGNATURE: _ {/‘MLL CiadnasS

25]08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddl' Daytime Phone &




