FILED
2005 FOR PROFIT CORPORATION May 085, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000162342 SETR 05-05-2005 90097 004 ***150.00

1. Entity Name

MIAMI LAKES BATH & BEAUTY, INC

Principal Place of Business Mailing Address
4715 NW 157TH STREET STE #211 P.0. BOX 398522
MIAMI, FL 33014 MIAMI BEACH, FL 33239 50 0 ‘8 797 :
TR > g < IEERR AT
ABRNASTY ST |90 Box 39853
S“:t";' 2”‘\”(‘“ Suite. Apt. 8. ete. 01272005 Chg-P CR2E034 (10/03)
City & S . ity & Stal . FEI Number IA lied Fi
‘3\1&'\3\‘ - H\VQ\;? Bmfj\ - FL— ) l - NZ:D AZpli:;bie
Zi Country Zip Country . $8.75 additional
—5% O\ N )éA 53’1__'_5Q1_,, B OSA ] 85 Centiticate of Status Desued (| e Roadired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

ANGELINI, CHRIS
888 BRICKELL KEY DR #605 Streel Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33131

City FL I Zip Coda

8. The above named entity’sobmits Jis statement for the purpose of changing its registered office or registered ageni. or bolh, in the State of Florida | am familiar with, and accept

the obligations of rggisiéred aggnt
SIGNATURE ﬁ O /’ ! /Ohrf\ Anye| 10k (P) %\W]OS

&Wm!eﬂ v o'thiﬂ‘-Manmc‘aﬂ/ (HOTE Reg:slerndlﬁgs:m sonature 1aguired when rensialing) DATE
——
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conwribution Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE P [ Delete TME [JcChange 3 Addition
NAME ANGELINI, CHRIS NAME
SIREET ADDRESS | B88B BRICKELL KEY DR #605 STREET AGDRESS
CITY-81-7IP MIAMI, FL 32131 CHY-ST-ZIP
N7LE O Delete TILE [J change (7 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE O oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-5T-2IP
TITLE 1 petere TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21p
TTLE O etete TiTLE ] change [ Addition
NAME NAME
STREET ADLRESS STREE} ADDRESS
CITY-ST-21P CITY-SF- ZiP
TiHE £ Delete TITLE {IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quality tor the examgption stated in Section 119.07(3)i}. Florida Statutes. 1 further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under eath; that t am an officer or director

of the corporation of the recemer PjrusiAm emnoweared 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 on an aitac h fkn ; quh
: RE

(¥ | other like empowered.
L_/memen HRAE OF SITMING OFFICER OF OIRecTdA =

__Chris Angelin P) Tebls  305-373-0184

Date Daytme Phone #




