.2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000162342

1. Eniity Name

MIAMI LAKES BATH & BEAUTY, INC

FILED
May 15,2007 8:00 am
Secretary of State

05-15-2007 900035 026 ***150.00

Principal Piace of Bysiness Mailing Address qU | 2 S
4715 NW 157TH ST STE 211 POB 398522
HIALEAH, FL. 33014 MIAMI BEACH, FL 33239
R e T [ IR AT A
B AN S B T S W -V &
e ";’:\9‘{" Sute, ""‘ #.ote. 05012007  Chg-P CR2E034 (12/06)
y & Stat City & Stal 4, FEI Number Applied For
@. xm\-\ ; (_,- Mp‘ M' P(" 5%% APPLIED FCR Not Applicable
%:? C \q C)S B‘Zb%q %ﬂg,p\ 5. Certificate of Status Desired O ?i';i?if:;“ona'

6. Nama and Addrass of Current Ragisterad Agent

7. Name and Address of New Registered Agent

ANGELINI, CHRIS
888 BRICKELL KEY DR #605
MIAMI, FL 33131

"

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

istofed agen

d ntity pubmits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

R s hyaei (9

Waul Yo7

1y pritacama of regisiered agent and ide il applicadle.

(NDTE: Flaqilhru‘ Agent signature mq\nd whan reinstatng)

Yonte

8. The abovea
the obhgaﬁ\s
SIGNATURF
N

- _FILE NOWIII I;EE 13 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11

TITLE P . [ petete TITLE [J Crange [ Addition
NAME ANGELINI, CHRIS NAME

STREET ADDRESS | BBB BRICKELL KEY DR #605 STREET ADDAESS

CITY-$T1-2P MIAMI, FL 33131 CITY-$T-21P

TITLE [ Delete TITLE (7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-§7-2IF

TiLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-S5-2P

TITLE [ Detete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SI-2IP

TITLE O Delete THTLE [Jchange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-$T-2IP

dress,

N supplied with this filin

iih all other like empowsred.
@W‘t S »Qn*eeh \Y

I he ) does not qualify for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repprijpr su entafreport is lrue and accurate and that my signalure shall have the same legal affect as if made under oalh; that | am an officer or director
' E:' trusjpe empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

(o) My |1 T86-399-45%4

Dai | Daylime Phone #




