. FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000109060 04-21-2005 90234 010 ***150.00
1. Entity Name
NU LOOK BEAUTY SUPPLY RETAIL AND WHOLESALE,
INC.
Principal Place of Business Mailing Address q Yubydagil
5351 NW 27TH AVE 5351 NW 27TH AVE
MIAM], FLL 33142 MIAMI, FL 33142
e s 1 (IR AOAID AR
Suita, Apt. #, eic. Suite, Ap!. #, 8lC. 04192005 Chg-P CR2E034 (10/03}
City & Slate City & State 4. FEI Number L{ ] Z,I"f ‘qu , Applied For
- Not Applicable
e — —|—-Couniny. . — e -y Coumo ‘|~ 5:-Certificate of Status Desirga —— (— ?ge zsmﬁ:!erﬁhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IBRAHIM, SOHAIL A
5351 NW 27TH AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL l Zip Coda

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

SIGNATURE
Sigratura, typed or prinzpd name of registered agent and litle if applicable., (NOTE: Registered Agent sigraturé required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Agdded 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O petete TME D change [ Addition
NAME IBRAHIM, SOHAIL A NAME
STREET ADDRESS | 5351 NW 27TH AVE STREET ADDRESS
CiTy-ST-2IF MIAMI, FL 33142 CITY-ST-21P
s O oelsle TiILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Jillgrem-- =] amem e e i e — gty © —egmiiE— ot free—— . e o=~ &~ - Fl.Change:  —~[] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY.S1-2i1P CITY-ST-2IP .
TILE [T pelete TITLE O change [ Addition
NAME . . NAME
STAEET ADDRESS STREET ADDRESS
CLIY-8T-2P . CITY-ST-21P
TILE 71 pelete ME [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY -S1-2IP
TIILE [ Delete TIMLE . [ Change [ Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P |

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or tha receiver or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, Tth all other like empowered.

SIGNATURE: ___ oo el Lbcodiwn o4 /cﬁ/m@q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR ‘Date Daytime Phone #




