, FILED

. 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgigNL;lmIZAENT # P04000106285 05-04-2006 90237 017 ***150.00
BEAUTY CONCEPTS WHOLESALER, CORPORATION
Principal Place of Business Mailing Address
5401 NW 102ND AVENUE 5407 NW 102ND AVENUE )
SUITE 138 SUITE 138 S
SUNRISE, FL 33351 SUNRISE, FL 33351 L
e s MR R ER A

SaMe SAME

Suite. At 8. otc. Sute. Apl. #. etc. 02132006  Chg-P CR2E034 (11/05)

Cily & State City & Stale 4, FEl Number Applied For

20-1392942 Not Applicable
ap Courtry Zp Country 5. Cerlificale of Stalus Desied (] $8-7D Additional
o Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMED, SANDRA Thery
5401 NW 102ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 138
SUNRISE, FL. 33351
City FL I Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept_ |

the obligations of registerad agent.

SIGNATURE N / 1~
Signature, typed or printed name of registered agent and litle it applicable [NQTE: Ragistered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 70 OFFICERS AND BIRECTORS IN 11
TITLE P ‘mﬂem TTLE ém -2 -/l’) /q [} Change [ Addition
HAME GAMEZ, EDITH A NAME 22¢// IVM < Q7 = fp[wcﬁ,,{q
STREET ADDRESS | 5401 NW 102ND AVENUE, 138 STREET ADDRESS / =3 2 cﬁ
orv-s-zp | SUNRISE, FL 33351 avsrze | LA o g) (m
THLE P, v, D 1 pelete TLE '?/U?,'D =R Chaﬁge7 3 Addition
NAME AHMED, SANDRA Y NAME
STREET ADDRESS | 5401 NW 102ND AVENUE, 138 STREET ADDRESS
CiTy-S1-219 SUNRISE, FL. 33351 CITY-81-2P
TITLE [ pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21 CITY-ST-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-S1-2IP
TLE [J Delete TITLE {Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-1-2IP CITY-ST-21P
TI5LE 7 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-8i-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this {lling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl{an addiress, with all other like empowered.
SIGNATURE; X, "/5/0(9 95Y- 0¥ - (623
<% SIGNATUREAND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Doty Daytime Phone #

~

£



