‘ FILED
2005 FOR PROFIT CORPORATION Jan 26. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000019945 Secretary of State
1. Entity Name T 3Rk
ALLURE BEAUTY CONCEPTS, INC 01-26-2005 90025 044 130.00
Frincipal Place of Business Maifing Address
1089 LONGVIEW 1089 LONGVIEW TTYwwTve
WESTON, FL 33326 WESTON, FL 33326
R s ORIV AT G

Suite. Apt. #, etc. Sulte. Apt. #. etc. 01142005  Chg-P CR2E034 (10/09)

City & Sialo City & State 4. FEI Number Applied For

200 693 Q7 Not Applicabla
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired [ ?oe Roguired fa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
SHUPP, ROBERT
1089 LONGVIEW Straet Addrass (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City FL I Zip Code

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

SIGNATURE
Signatung, typed o printed rame of registersd agent and (it i soolcale. {NOTE: Registerad Agent sipnehure requirsd when reinstating} DATE
FILE NOWIlI FEE IS $450.00 9. Election Campaign Financing $5.00 Mey ge
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. 0O Acdedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P 3 pelete TME [ Changs [T Addition
NAME SHUPP, ROBERT KAME
STREET ADDRESS | 1089 LONGVIEW STREET ADDRESS
cmv-5T-z2p | WESTON, FL 33326 ay-si-ae
TME [ Detete TME [ Change [ Addiiion
NAME NAME
STREET ADDRESS l STREET ADORESS
CIY-57-3P CiY-S1-2P
TmE O petete TME [3changs [ Aadition
NANE KAME
STREET ADDRESS STREET ADDRESS
cIvY-S7-2P . ore-s-zP . _ .
THLE O petete ME O crange [ Asetition
NAME NAME
STREET ADDRESS l STREET ADORESS
CITY-ST-2P QY- S1-2P -
TmE (3 Detete § me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P caTy-g1- 2P
THLE 3 pelate TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2P CiTY-ST-2P

12 1 hereby certify that the in!ormallon supphed with this fgﬁ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or m.:stee empowered to axecute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer addrg ith all gther like empowerad.

SIGNATURE: L0 .k" CopERT b, SHUW |- jd-g7  904-444-3pe

OFFACER OR DIREC Duater Datytime Prone #




