FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000116631

1. Entity Name

FERRELL COSMETICS, INC.

Principal Place of Business Mailing Address

201 5. BISCAYNE BLVD, 201 $. BISCAYNE BLVD.
JATH FLOOR 34TH FLOOR

MIAMIL FL 33131 US MIAMI FL 33131 US

A AV

01082008 No Chg-P CR2ZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ropisd For

20-1474759 Not Appheable
i . .75 Additional
..':. Certificate of Status Desired m/gg Required

6. Name and Addross of Currant Registered Agent

FERRELL GROUP CORFPORATE SERVICES, LLC
201 S. BISCAYNE BLVD. DO NOT WRITE

MIAM FL 33131 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of ragisiered agent.

SIGNATURE
Signature, typed or panled name of regisierod agent and Lille if apphcable. (NOTE- Regrslerad AQent sgnatura required whan ienstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fases
10. OFFICERS AND DIRECTORS |
TILE P
NAME FERRELL, WHITNEY C gy
STREET ADDRESS | 201 S. BISCAYNE BLVD. 34TH FLOOR 05 i}L}QLUI,':,“_'%:"ﬁ L. 4 158
OTE-ST-ZP | MIAMI, FL 33131 A crilis—allna-024 158,75
TILE S
NAME FERRELL, WHITNEY

STREETADDRESS | 201 S. BISCAYNE BLVD. 34TH FLOOR
CITY-ST-2P MIAMI, FL 33131

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S§7-2P

TIME

NAME

STREET ADDRESS
CITY-§T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ndicated on this report or supplemental report is true anc?accurale and that my signature shall have the same lagal effect as f made under oath; that | am an officer or diragtor
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an address, with all other ke empowerad.

SIGNATURE: Ww W q’/ay/og : 2 O5-R/~E8L

SIGNATURE AND TYPED OR/PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Dals Daylims Phone #




