2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # P05000062287 -

1. Entity Name

BEAUTY ENHANCEMENTS INC..

05-10-2006 90093 007 ***150.00

Principal Place of Business

6520 NW 114 AVE
1637
DORAL, FL 33178

Mailing Address

6520 NW 114 AVE
1637
DORAL, FL 33178

2. Principal Place of Business 3. Mailing Address

LR NETRIEAVA RO

T~ T Buite, Apt. # eter

Suite, Apl. #, el

- e © 04282006 Chg-P- - CR2E034 (11/05)-— _
City & State City & State 4. FEI Number i Applied For
o2 g 3 C'{ ( “7 { Noi Applicanle
Zi Countr Zi Countr i
P Y P Y 5. Certicate of Status Desied (] 90+79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OROZCO, CORINA
6520 NW 114 AVE

1637

DORAL, FL 33178

Street Address (P.C. Box Numnber is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prined name of regisiered agent and ttle if applicable.

(NOTE: Regisiered Agert signadure required when reirstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P O petete TITLE [ change [T Addition
NAME OROZCO, CORINA NAME

STREET ADDRESS | 6520 NW 114 AVE #1637 STREET AGDRESS

Ciy-S1-21P DORAL, FL 33178 CIFY.ST-ZiP

TITLE MGR 1 Delete TITLE O change [ Additian
NAME GONZALEZ, DAVID HAME

STREETADDRESS | 6520 NW 114 AVE #1637 STREET ADDARESS

CITY-8T-2P DORAL, FL 33178 CHFY-ST-2P

TITLE 1 pefere THLE [JChange £ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 petete TTLE [ Change  [] Addition
NAME NAME

'STREET ADDRESS STREET ADDAESS

CiTy-57-21P CITY-5T-2iP

TITLE T belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$1-2P

TLE [J Delete WLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-7/P CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
lemental repge,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
ered (o execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 111t

indicated on this report or sug
of the corporation or the receiyer or lrustee
changed, or on an attachmenfwith an ad

SIGNATURE.:

alf other ke empowered

ayl, a6 is-s94-2997

Date Daynme Phone &

Slb‘pﬂé AND TYPED 07 PRlNﬁD NAME OF 5iGNNG OFFICER OR BIRECTOR
. q

l



