2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000130639
PROFESSIONAL PERMANENT MAKE-UP TRAINING
INSTITUTE, INC.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business

495 N. FEDERAL HWY.
BOCA RATON, FL 33432

Matling Address

495 N. FEDERAL HWY.
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

10 5 A L A

04202007 No Chg-P CR2EQ34 (11/05)
4. FE! Number Appliea For
20-1642343 Not Applicable
o $8.75 additional
5. Ceniificate of Status Desired [ Fee Required

6. Namo and A of Current Registored Agant

SCHER, CHARLES
7700 CONGRESS AVE., SUITE 1105
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named enily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signanre, typad or pried name of regueiersd adent and tiie | apphcable.

{NOTE: Regminrad AQgent mpnature requeexd whan rernststing} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo will be $350.00

8. Election Campaign Financing
Trust Fung Coniribution,

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

ME D

NAME TREVINO, SULEMA
STREET ADDRESS | 495 N. FEDERAL HWY.
CATY-S1-2P BOCA RATON, FL 33432

ME
NAME

STREET ADDRESS
CTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S1-7P

- 77 DO NOT WRITE

nne

RAME

STREET ADDRESS
CIry-51-2ap

TILE

RANE

STREET ADDRESS
CITY-ST-2P

TmEe

NAME

STREET ADDAESS
CRY-5T-2P

IN THIS SPACE |

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerilfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver of rustee empowered to execuile this report as requirec by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with ai

a_
SIGNATURE: = ol

like empowered.

ans — [ Sutlema Tranino

{ie/.éo/o7 (5611 9 1533

SIGNATURE AND TYPED OR PRINTED NAME OF S0MING OFFICER OR DIRECTOR 0{m{2‘

Daytme Phone &




