FILED

006 FOR PROFIT CORPGRATION Mar 15, 2006 3:00 am
o ANNUAL REPORT (AR) ,  Secretary of State

DOCUMENT # P0O5000004555

1. Enlity Nama
DAVILA HOME BEAUTIFUL INC.

Ty7¢ _&.. 55
Principal Place of Businass Malling Address L UUD (&% e

~| 1047 BOULEVARD DE LA"PARISIENNE """~ 7"7"1047 BOULEVARD DE LA PARISIENNE

el

- Y,

02-15-2006 90046 011 ***150.00

MARY ESTHER FL 32569 MARY ESTHER FL 32569 . .
| ' w0
T ——

2. Principal Place of Business 3. Mailing Addrass

Sute. Apt. #. etc. Suite, Apt. #. ete. 1st MOORE CR2E034 (10/05)

City & Staie Ciy & Smte 4. FE! Number Applied For

#’7 - a? qg ‘ZO 7 Not Applicabla
Ze Couniry Ip Country 5. Cerfiicate of Stgius Desied [ ?,B, :fqu Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —|-MNamg— —— -~ - = ommm

1DOA 4‘?%\0'385’;/%%6 DE LA PARISIENNE Streat Address (P.0. Box Number is Nt Acceplable)
MARY ESTHER FL 32569

City FL rZip Code
8. Tha above namad entity submits this siaterment far the purpose of changing its repistered office or registersd ageni. o both, in the Stae of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Bagrigliune, Tyow Of OO rum Of ref)Studnd AQRAT &G LEE § RODRCERD (NOTE: ReDmtindd Agolt Bfilbont dktaurad wihen FEandsting) DATE

8. Election Campaign Financing $5.00 may be
Trust Fund Contribution. . []— Asded to Feas—-

o H e

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
D [ Delete nng Octrange [ Addilion
DAVILA, NORBEY HAME
1047 BOULEVARD DE LA PARISIENNE STREET ADDRESS
MARY ESTHER FL 32569 av.Sr-
e 3 Decots e Dchange [ Addition
HAME . ) NAME
seer aponess | STREET ADORESS -
CY.S1-2p Y. S51-7p
TmLE — 173 Deless SHRE [ U SR g 3 P T e e T S
HAME NAME
‘STREEY ADIDRESS STREE ADDRESS
CY-sT-5F Y. ST- P
TME O beien URE O Crange [ Agdition |
NAME NAE
STREET ADRESS : STRECT ACORESS
CITY-51-2P CITY-ST- 217
nnE 1 Delete HILE [ change  [T] Agdition
HAME NAME
STREET ADDRESS STRELT ADORESS
Giv-51- 20 Y-S5 2P
TiLE [ Detete filLE [Denange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Crv-SI-p £y §1- 2

12. | haraby certity that the infoemation supplied with this filing does not qualily lor the exemptions conlained in Section 119, Fiorida Statutes. | further cerlify that the information
indicated on Ihis repor or supplemeantal repod is frue and accurate and that my signature shall have the same legal eilect as il mage under oath; tha ! am an officer or director

of the corperation o the receiver o trustee empowerpa 10 exacule this report &3 sequirad by ter 607, Florida Stalutes; that me appears in Block 10 or Blpck 11
it changed, or on an at M with an addre all other tike empowered.
Do Derytrro Preme #




