FILED
2007 FOR FROFIT CORFORATION - Jan 24, 2007 8:00 am

r f
DOCUMENT # P05000089330 Secretary of State
1. Entty Name 01-24-2007 90018 026 ***150.00
INSTANT BEAUTY BY ARPEGGIO, INC.
Principal Place of Business Mailing Address -——
15295 SW 107 LANE NO. 1001 P.0. BOX 720458
MIAMI, FL 33196 MIAMI, FL 33172 - S
R 10 00 A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3060302 Not Applicable
p Country Zn Couniry 5. Ceriificate of Siatus Desied [ $8-7 2 Additonal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Narme
LEDEZMA, SAUVIMAR
15295 SW 107 LANE NO. 1001 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 331586

Clty 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 Florida. | am familiar with, and accept
the obligations of registered agent.

Ny,

SIGNATURE a8
Signature, typaijl ur Rg"[ed name ol regislared agant and tila Il applicable {NOTE: Regislerad Agan! signalure required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F"\nancing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change  [J Addition
NAME LEDEZMA, SAUVIMAR NAME
STREET ADDRESS | 15295 SW 107 LANE NO. 1001 STREET ADDRESS
Ciry-8T-2Ip MIAMI, FL 33186 CITy-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP LIy ST-2IP
TILE O pelate THLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-2IP
TILE O pelee TITLE [ charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTE 1 Dejete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ( further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver grirustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan address, Il other ke empowered.
SIGNATURE: (/ Of/bafo’l ~al-N30 1432
—_pefallRe AND TYPED OR Pvm%mb OFFICER OR DIREGTOR 7 T Data had Daylime Phane #

\



