a

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT # P04000116221

1. Entity Name

BEAUTY COSMETICS CORPORATION

04-10-2008 90018 004 ***150.00

Principal Place of Blfsiness Mailing Address
4315 NW 7TH STREET #40 4375 NW 7TH STREET
MIAMI, FL 33126 318

MIAMI, FL 33126

4006368 ¢

WA S O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4315 N 1 St
Suite, Apt. #, etc. Suite, Apt. #, stc.
. 03252008 Chg-P CR2E034 (12/06)
Suite 33-B
hxi‘ly & Slaie City & State 4. FEI Number Applied For
Qo F L 20-1471541 Not Applicabla
3%9\7’\0 C\oimstryh e Country §. Certificate of Status Desired O Ei‘;il:g:;‘if“_a_l -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALMI, JARCSLAW_. —_—— e -
4315 NW 7TH STREET #37-B Slreet Address {P.Q. Box Number is Not Acceptatle)
MIAMI, FL 33126
/) City FL | Zip Code

8. The above named e
tha obligations of r

SIGNATURE

s thiggstatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am famifiar with, and accept

4308

Ure, lypad or printed name of registerad agant and litle -t applicable [NGTE: Registered Agant signatars requded when rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Eection Campaa’gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

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

TITLE DP 7 elete TIME [Jcrange [ Addition

NAME SALMI, JAROSLAW NAME

STACET ADDRESS | 4315 NW 7TH ST #37-B SIREET ADDRESS

CITY-S1-ZP MIAMI, FL 33126 CIRY-SI-21p

e DS 1 Delete e 1 Crange (] Aodition

NAME DA CRUZ, ALEXANDRE L NAME

STREET ADDRESS | 4315 NW 7TH ST #37-B STREET ADDRESS

GIiY-S1-2F MIAMI, FL 33126 CITY-81-2IP

TILE O petete TITLE [ Change  [J Addition
SMMEST S b e e M

SIREE] ADOALSS - o ’ T st aooness - -

CITY-ST-2P CiTY-S1-2IP

TILE [T pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-21P

TNLE 3 Delere TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-gi-2p

TIILE O Detets mLe {7 Change [ Addition

NAME , NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2F A onv-srzp

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental Lamprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
mpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation ar the receiver or tr

55 afl other like empowered.

4-8-08

Date Daytima Phone »




