FILED
2008 O PSRN Apr21, 2006 8:00 am

DOCUMENT # P05000058579 ecretary of State
1. Entity Name EET
BLUSH BEAUTY BOUTIQUE INC. 04-21-2006 90114 003 **150.00
Principal Place of Business Mailing Address
242 B SOUTH OCEAN BLVD. 242 B SOUTH OCEAN BLVD. VUULHOTY
MANALAPAN, FL 33462 MANALAPAN, FL 33462
R s TSI REEA RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20~ 286 0617) Not Applicable
Ze Country ap Country 5. Cettilicale of Status Desired [ gesegfq Addtions
8. Name and Address of Current Reglstored Agent 7. Name and Address of Noew Registered Agent
Name
SENQ, LOURDES PRES
242 SOUTH OCEAN BLVD Streel Address (F.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, of bath, in the State of Florida, | am familiar witt. and accept
the obligations of registerea agent.

SIGNATURE
Sigraiture. typed or prrced name of regitered agent and e if asplicabie (NOTE. RegaEtered AQent Smatusre riquaed when renstatng) DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ Delete TMLE ) change [ Addition
NAME SENO, LOURDES NAME
STREET ADORESS | 242 SOUTH OCEAN BLVD STREET ADDRESS
CITY-ST-2P LANTANA, FL 33462 CITY-ST-2P
WILE VP [ pelete TME [ Change [ Addilion
NAME RIZZO-CACERES, TILZA NAME
STREET ADDRESS | 242 SOUTH OCEAN BLVD STREET ADDAESS
CITY-S7-2P LANTANA, FL 33462 CITY-ST-2P
TIME [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
THLE 7 oelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CiTY-S1. 2P
TILE [ belete e [Q change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P {ITY-si-2p
RILE [ Detete TILE {7 Crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-SI-7P CImy-s1-2P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions conlained in Ghapter 119, Florida Statules. i further cerlify that he information
indicated on Lhis reporl or supplemental repart is irue and accurtate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an adgfess, with all other like empowered. f
(-1 0C b1 202-0140
' Cate

SIGNATURE:
Daytme Prone ¢




