FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000016803 . 04-06-2006 90009 003 ***150.00

1. Entity Name

A LOOK WITHIN, INC.

Principal Place ot Business Mailing Address quu= -
2792 CORRIGAN DRIVE 2792 CORRIGAN DRIVE
DELTONA, FL 32738 LS DELTONA, FL 32738 .US
e s EC RGO
Suite, Apl. #, elc. Sulte, Apt. #, elc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
36~ f‘ra ?Oy Not Applicable
Zp Lountry “ip Country 5. Certilicate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REYES, AURIANA
2792 CORRIGAN DRIVE Street Address {P.0. Box Number is Nol Acceptable)

DELTONA, FL 32738

City FL [ Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obfipations of registered agent.

SIGNATURE s
i Signature, tvpad of priried narms ot regitteras ngant ana mie I appiicatile. (NOTE " Rapisteran Agent signaiure requited when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TiTLE P T Delete T0LE I Change ] Addition
NAME REYES, AURIANA NAME
STREET ADDRESS | 2792 CORRIGAN DRIVE STREET ADDRESS
Cffy-31-2P DELTONA, FL 32738 Ly-51-29
TITLE 1 Detgre TTLE JIcCnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-&T-1p -
TITLE 3 Deiete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-53-21F Cay-51-7P
TITLE 7 Delete 1iLE “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESE
LY -8T-21P CITY-57-21P
i . 1 Delete MiLE _J Change ] Addilion
NAME ’ NAME
STREET ADDRESS STRECT ADDRESS
CY-57-2IF Cmy-§1-219
i ] Detete it “IChange  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-53-21p Chy-S3-2p

12. | hereby cerlity that the information supplisd with this liling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an ihis report or supplemental report ts true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an ofiicer or director
of the corperation or the recgver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bloch 11f
changed, or on an attachmgpt with an address, with all other iike empowered,

SIGNATURE: Roriang Rges 400300 40-497- 3708

SIGNATURE AND TYPED OR mmxﬁu NAME OF SIGNING OFFICER OR DIRECTOR | ¥ Date? Diavtime Prone #

I S




