FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000010984 - 07-27-2006 90017 035 ***150.00

1. Entity Name
TOTALLY BEADED, INC

Principal Place of Business Mailing Address 4 0 1 0 0 9 1 B

C/0 ROBIN AGRONIN ¢/0 ROBIN AGRONIN
13342 LAKEPOINT CIRCLE 13342 LAKEPOINT CIRCLE
COOPER CITY, FL 33330 COOPER CITY, FL 33330
RS S LT AR
Suite, Apt. #, etg. Suite, Apt. #, etc. 07242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number, . Applied For
-’30 "'33&“\\'5’3& Naot Applicable
Zp Country Zp Country 5. Certilicale of Siatus Desired [ ?esegesq Additonal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
) Name
LIPPMAN, FREDRIK S
3325 HOLLYWOOD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE #502

HOLLYWOOD, FL 33021 \\71& ‘S/_%.‘Lg"n(?\ ) _
" Comper Uity FL | "0 6

8. The above named entity submits this statament for the purpose of changing its registered office or regis“red agent, or both,‘in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regislered agent and lifle if eppliceble. . {NOTE: Registered Agen signature requined when reinstating} DATE
: FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
. Due by September &, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
ME D ] Delete TRE [ change [ Addition
NAME AGRONIN, ROBIN L NAME
STREETADDRESS | 13342 LAKEPOINT CIRCLE STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33330 CITY-ST-ZiP
LE D O oetete T ’ [ Change  [1] Addition
NAME LIPPMAN, MARLENE Z NAME
STREET ADDRESS | 11712 ISLAND ROAD STREET ADDRESS
CITY-ST-ZIF COOPER CITY, FL 33026 CITY-S1-2P
TITLE 3 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delele TILE [J Changa  [T] Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes ampowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attgehment with an addrags, with ajf other live empowered.

)
SIGNATURE: AR ‘\\‘\ w06

SIGNATURE AND TYPED OR Pnlz ED NAYE ¢Y !ﬁmma nm«..ggx DIRECTCR Date Daytme Phone #

W\ BT Rele e ORie ] NSY (L




