2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000155416 *~ '~

1. Entity Name
BEAUTY XPRESSIONS INCORPORATED

Principal Place of Businass Mailing Addrass

GULVIEW SQUARE MALL GULFVIEW SQUARE MALL
9409 US 19N STE 277 9409 US 19N STE 277
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

FILED
May 03, 2007 08:00 A
Secretary of State

LD

05012007 No Chg-P CR2E034 (11/05) I
4. FEI Number Applied For
20-1886112 Not Applicable

5. Centificate of Status Desirad

] $8.75 additional
Fee Required

6. Name and Addroas of Current Registered Agent

ADONIZ, JILL

1530 VILLA CAPRI CIRCLE
APT. #308

ODESSA, FL 33556

the obligations of registerad gdery.

-0 8

8. The above named entity :uf\rjﬁiﬁs statement for the purpose of ghanging its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt |

S/bT

SIGNATURE

Signature. typad ormwmmeu AQent and Ttk « apphcatie (NOTEBaqmetad Ageni pgrature requited when reinstating)

DATE

\

After May 1, 2007 Foo will be $350.00 Trust Fund Contribution.

FILE NOWIIl FEE I8 ‘1 50.00 9. Election Campaign Flnancinq $5_00 May Be

Added to Fees

LOonna TR 103

10. OFFICERS AND DIRECTORS |

TTLE D

NAME ADONIZ, JILL

STAEET ADDRESS | 1530 VILLA CAPRI CIRCLE, APT #309
CTY-ST-2P ODESSA, FL 33556

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STHEET ADDRESS
GiTY-ST-2IP

THLE

HAME

STREET ADDRESS
CITY.ST-ZIP

(5/24,/07-30025-015 150,10

changed, or on an attac

SIGNATURE\ O\ {

pnt with an address, with.a other like empowered.

wiTl

12. | hareby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal seffect as if made under oath; that | am an officer or director
of the corporation or ite regeiver or frustes empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

Lolorir  SIlsT o767

i

ING OFFICER OR IXRECTOR

Date Daytme Phane #




