e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P04000085736 04-20-2006 90187 021 ***150.00
1. Entity Nams
BEAUTY PRODUCTS INC.
Principal Place of Business Mailing Address ’ q UU J1 '-'. v
4531 NW 98 AVE 4531 NW 98 AVE '
MIAMI, FL 33178 MIAMI, FL 33178
S PR e MRG0 AR
L2020 e &4 e |TB020 MW §Y A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022006 Chg-P CRRE034 (11/05)
Cipy & State City & State 4. FE! Number Applied For
/% ars g Fr /}; (577 FZ 76-0759938 Not Applicable
‘%'STS' o _g_%gg}} 1 _7n 337 6 g ~ T “Country 5. Cenificcte of Status Desired [ Eg-gfqﬁ:’:d‘ﬁ"“a'
6. Name and Address of Currant Registered Agent 7. Namme and Address of New Reglistered Agent

ORENTAS, SANDRA C

Namg ORE/*/?A:SZ‘] jjﬂaﬂﬁ C

After May 1, 2006 Fee will be $550.00

4531 NW 08 AVE Sty etaAddre P.Q, bxcylumber is Not Accaptabile)
MIAMI, FL 33178
City FL | Zip Code
8. The above nameg.ent ‘ submitsg 3 nt for the purpofp of c nging its registarad clfice or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the abligations red aghnt.
sionarureX =1 l
- Sigreftire ared agert and hite d -pniclu- {NOTE: Registored Agont signatra requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

of the corparation or the recpiver or trustee em
mgnt with an addrass

changed, or on an a

SIGNATURE:

eled {0 execute thhs repolt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

ith il othef like e
.

wer

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delets TiTLE D {%/Crange [ Addiion
NAME ORENTAS, SANDRA C RAME 0 REMTAS, Soen~nORA C

STREET ADDRESS | 4531 NW 98 AVE smestaooess | & O30 N FH

Cn-STIE | MIAMI, FL 33178 ovesae | Aigons g Fo 33166

me o f . [ Delete TITLE O Change [ Aition
NAME NAME - e
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIvY-51-21P

TmE O oetete TME [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIty- St- 21 Chy-s1-2ip

Tms [ Delete TILE [Fchange [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-S1-BP

my [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IP

TITLE [ Detete ILE O change [T Addition
NAME HAME

SVREET ADDRESS STREET ADDRESS

CITY-ST-2IP Fa) Crry-5T-2IP

12. | hereby cerlily that the information supplied withfthis filing doas not glalify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information _
) indicated on this report or.sunplemental report ig rde and accurate ghd thaymy signatu e shail have the sane iegal eftect as if made under oath; that | am an officer or director

SIGNATURE TYPED OR Pl

TED NAME OF OFFICER OR DIRECTOR

Daytwno Phone #




