2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P05000069287

1. Entily Nama

BEAUTY ENHANCEMENTS INC.

Secretary of State

Mailing Address
6520 NW 114 AVE

1637
DORAL, FL 33178

Principal Place of Business

6520 NW 114 AVE
1637
DORAL, FL 33178

B

DO NOT WRITE IN'THIS SPACE

. v . et PRI FE . '
Lt R . § . S ‘ sl
R AT SR . L el

e Fee Required

LR

03072008 No Chg-P CR2E034 (11/05)
4, FEI Number Appled For
20-2839171 Not Applicable | - ;

0 $8.75 adaitionat

5. Cerlificate of Status Desired

6. Name and Address of Current Reglsterod Agent

OROZCO, CORINA
6520 NW 114 AVE

1637 ,_,;"'

DORAL, FL 33178 : o

SE

DO NOT WRITE
IN THIS SPACE | ;

8. The above named enlity submits this statemant for the purpose of changing its registered alfice cr regisiered agent, or bolh in lhe S!ale of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registarad agant an tle it appliceble

(MOTE: Ragistered Agent signalura requirec when réemstating)

DATE

9. Elsction Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Conlribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TIME P
NAME OROZCO, CORINA )
STREET ADDRESS | 6520 NW 114 AVE #1637
CITY-ST-21P DORAL, FL 33178

MGR

GONZALEZ. DAVID
8520 NW 114 AVE #1637
DORAL, FL 33178

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-s1-7I

TITLE e

NAME
STREET ADDRESS
CITY:51-2IP

TITLE

NAME —
SIREET ADDRESS
Ciry-S1-2iIP

05 53"“
04/ um T

Eﬁ*l
0054-003 L50. 10

_ -'DO NOT WRITE
"'."';IN THIS SPACE ,

12. | hereby certil‘g that the information supplied with this ilin c? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Iurlher certliy that the infermation ‘
I .

indicated on this report or supplemental reporl is true an

changed, or on an atlachpent with anaddress, with all other like empowsered.

SIGNATURE: x <\

accurate and that my signatura shall have the same lagal effect as it made under oath; thal | am an officer or direclor
of the corporalion or Lne receiver or tryslee empowered 1o exacule this reporl as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
A

£ 3-11-0F  # Y56-3ol- M

sl‘NAYuRE AND ‘D OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Dayume Phons #

‘ N



