FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P05000089330 SR 01-24-2008 90027 042 ***150.00

1. Entity Name
INSTANT BEAUTY BY ARPEGGIQO, INC.

Principal Place of Business Mailing Address q U U U U :] JJ
15295 SW 107 LANE NO. 1001 P.0. BOX 720458
MIAME FL 33196 MIAMI. FL 33172
T [ G A
1535 Jw b6 JH
Sunte. Apt. #, etc. Sute, Apt. #. etc. 01182008  Chg-P CRZE034 (12/06}
City & State City & State 4. FEI Number Applied For
MM — Fuo RIbA 20-3060302 Not Applicanle
Zipz’:3 s o Country Zip Country 5. Certficate of Status Desired 0 ?i.geﬁqﬁ:!:;tional
6. Name and Address of Current Registered Agant : 7. Nama anld Address of New Registered Agent
Name

LEDEZMA, SAUVIMAR
15285 SW 107 LANE NO. 1001 Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33196

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signature, typed or printed name of registared ageat and w2 i applicatile . (NOTE Registered Agen! signature equired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
Aftar May 1, 2008 Fae will bo $550.00 Trust Fund Cortribution. O Added 1o Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - [ Delets FITLE [J Change [ Addltion
NAME LEDEZMA, SAUVIMAR HAME
STREET ADDRESS | 15295 SW 107 LANE NO. 1001 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33196 Ciry-ST-71p
TITLE [ Detete THLE [Z] Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE T velete TITLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TILE . O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [J Delete THLE {J Change  [J Addition
NAME NAME
STAEET ADDRESS STARET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Detesz TILE [ change  [J Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-87-21

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdyt is true agd accurate and that my signature snall have the same legal effect as it made under oath; that | am an officer or direcior
g  execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
gther like empowered.

Lo o) (/[9 ‘4:)? 305 M3 {43

BIGNING CFFICER OR DIRECTOR Daytime: Phore #




