FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

-

ANNUAL REPORT Secretary of State

PEO,CNUMENT # P05000032996 05-02-2008 90119 014 ***150.00
. Entity Name
BRIGHT LOOKS, INC.
Principal Place of Business Mailing Address
403 BUTTONWOOD LN 403 BUTTONWOQD LN : '
BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436 US B o
O | T (DN OOCER AR
5 DaXwopd T S Ooewopd (T

Sulle. Apt. #, etc. Suile. ApL. #. etc. 04102008  Chg-P CR2E034 (12/06)

City & Stale City & State 4, FE{ Number Applied For

Nt Beac in - 30\1 AYon  [BEGC FC 20-2457720 Not Applicabla
3%1' ‘Bﬁ(a Gountry ?i‘%q 70 Country 5. Certilicate of Status Desired O ?eae.gg‘ﬁ:i:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: 8 Narme
ARANT, STEVEN ' ¥
403 BUTTONWOOD L#- Street Address {(P.Q. Box Number is Not Acceptable)
BOYNTON BEACH; Fi¥ 33436 p»
- & S Oakwssod C 1
- . z Cit ip Cod
% Zonpaton B e FL |§ 97 6

8. The abové Emed entity Sub@ts this staternent for the purpose of changing its registered office or redistared agent, or both, in the State of Florida. | am familiar with, and acgept
. the obligafioris of registergd Faent.

-‘SIGN;‘&URFD —rs S 3’ _;%372?——7%7 4 le

Sigrawre, woeg_&.,‘nrm name of regisisred ageri and ute il 2pphcatle (NOTE: Regtsiel et Agent signature required when remstating) DATE
g
_-'-_;v.d:'- n . . N
FILE NOWIH. FEE 1S $150.00 9. Election Campalgn F_lnancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e D 3 oelete THLE )] K change ] Acdition
NAME ARANT, STEVE NAME Arcoar, Syeven
STREET ADDRESS | 403 BUTTONWOOD LN STREETADBRESS | S (OG0 0O & CT
Ciy-81-21P BOYNTON BEACH, FL 33436 CIry-ST-2IP Bo\l,.ﬂ oy Bf‘c\( v, LU 33 k}&b
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE 7 pelele TITLE [ change [ Addilion
NAME HAME A B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TI7LE [ Change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
me O belete TLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this iiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repert o supplementai report 1s true and accurate and Ihat my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation of ihe receiver or trustee empowered to execute this report as required by Chapter
changed. ot on an attachment with an address, with all other like empowered.

SIGNATURE: ~

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 [17/0F

Caywne Phong &




