— FILED

Feb 07, 2008 8:00 am
200 PO ANNUAL REPORT 10N Secretary of State

_ of¢ e of¢
DOCUMENT # P0400001 9945 02-07-2008 90014 041 150.00
1. Entity Name
ALLURE BEAUTY CONCEPTS, INC
[V Tl

Principal Place of Businass Mailing Address q uu L
1089 LONGVIEW 1089 LONGVIEW
LAGUNA SPRINGS | LAGUNA SPRINGS
WESTON, FL 33326 WESTON, FL 33326
e LA AT

Suita, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2EQ34 (12/06)

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

20-0683907 Not Applicable
Zip Countey Zip Country 5. Certificale of Status Desied [ gizesq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reg ad Agent

Name

SHUPP, ROBERT
1089 LONGVIEW Sueat Addrass (P.Q. Box Number is Not Acceptable)
LAGUNA SPRINGS |
WESTON, FL 33326

City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name of regstered agent and e i apphcable. INOTE: Regisiered Agent signalure required when reinslatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 00  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets TILE [ change  [[] Addition
NAME SHUPP, ROBERT NAME
STREET ADDRESS | 1089 LONGVIEW STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-51-2IP
Lt VP O petete TILE [ Change [ Addition
NAME HUBER, SUSAN NAME
STREET ADDRESS | 1089 LONGVIEW STREET ADDAESS
CITY-ST-2IP WESTON, FL 33326 CIty-S1-21p
TiLE [ peiete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1- 21 -
TNLE 2 Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIIY-ST-2P CIIY-S1- 4
TIMLE [ tetete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21F
TILE ™ petete 1ILE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-21P CIy-ST- 218

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) turther certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver grttusteg gmpowgradiagxacule-his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni.y A .

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF W OFFICER OR DIRECTOR Cate Daytame Frore &




