| FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000032996 03-17-2006 90142 039 ***158.75
1. Entity Name
BRIGHT LOOKS, INC.
Principal Place of Business Mailing Address
43 BAYTREE CIRCLE 43 BAYTREE CIRCLE
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436  US
s RIS TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02042006 Chg-P CR2E034 (11/05)
- City & State City & State 4. FEI Number, Applied For
' 20-2MU517120 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired B/ ?i'giﬁﬂma'
6. Name and Address of Current Registared Agent T. Na;ne and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY . -;m;dg "L%B/Bﬁ - /ﬁrﬂ‘ .
reg re! L) S0X U ar 15 Not Agcep! e
1201 HAYS STREET ‘{ﬂ? v Phon w86 /ﬂ

TALLAHASSEE, FL 32301

g
“Boynor] FL | *$3ups

8. The above named entity submits this statement for the purpose of changing its registered office or r'egistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. /
SIGNATURE W I OH

Signature, typed or printed name of registered agent and tite if applicable. Y {NOTE: Reqi::grea Agem slgr‘\fww requited whean reingiating) DATE
S m s y ¢ . ® TR L e N B
— Y oM 9. . . . . AT . . et
FILE NOWHILFEE IS $150.00° "€ |,. 19 Electon Campalgn Financing ™ ©  "$5.00 May Ba e
After May 1, 2008 Fee will be $550.00 ¥ Tryst Fund Contribution. * 1 bt > Added to Fees . N
T - = he . _“ . > ‘7 .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete - TIFLE . ﬂf (-1 N ot j(:hanqe ] Addition
NAME ARANT, STEVE NAME Arant, Steve- >
STAEET ADDRESS | 43 BAYTREE CIRCLE STREETADDEESS | o/ Y e if o kroD a, L 77
cry-sr-zP | BOYNTON BEACH, FL 33436 -S| Apnsada ﬁ L IPYi4
K
TLE ! 1 Delete TTE “]Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZiP
TME 1 Delete TITLE I Change ] Addition
NAME i ‘ NAME
STREET ADDRESS STREET ADDRESS = - 1.
CITY-ST-21P CITY-53-2IP ‘ A
TLE 7 Delete TITLE “JChange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP )
TITLE 1 Delete TITLE “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 7 petete TMLE “JChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2IP CITy-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or 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 or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




