FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 AMj

ANNUAL REPORT

DOCUMENT # P04000141681 Secretary of State

1. Ennty Name

ME 2 BEAUTY, INC.

Principal Place of Business Mailing Address
131 E. PALMETTO PARK RD., STE. D 131 E. PALMETTO PARK RD., STE. D
BOCA RATON, FL 33432 BOCA RATON, FL 33432

AV AV

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopBaFS

20-1749359 Not Applicable
" . $8.75 Adduional
5. Cartificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent . . - _— —

?@?'?'!»‘KLL#E??S PARK RD., STE. D DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8, The above named enhily submits this statement for the purpose of changing its registered office or registered agent, or batn, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of prnted nama of regiatersd agent and nie if apokcabis (NOTE Registerad Agent signalurs raguirect when remnstaling) DATE
FILE NOWIll FEE IS $150.00 8. Eiection Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added ' Fees
10. OFFICERS AND DIRECTORS ]
e PD
NAME MORENQ, ILEANA

STREET ADDRESS | 131 E. PALMETTO PARK RD., STE. D
Ciry-SI-zP BOCA RATON, FL 33432

TITLE
NAME

STREET ADDRESS ey
CITY-S1-2F UUUUUUI%.?!:!&.:i 0

TITLE
NAME

amsram DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cire-51-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-21P

TIILE

NAME

STREET ADORESS
CITY-ST-21P

12. | neraby certity that tha information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Starutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an cfficer or diractar
al the corporation or the receiver or trustes empowerad lo executa this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 it
changed, or on an attach ith 3R address, with all ot ampowered.

SIGNATURE: NN W /1, 2903

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Ddta Dayume Phone ¥




