FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000095583 3 04-28-2006 90184 045 ***150.00

1. Entity Name

RIVIERA BEAUTY, INC

Principal Place of Business Mailing Address . 4 0 U B 3 ‘d b U
2117 HOLLYWOOD BLVD 2117 HOLLYWOOD BLVD ST S
SUITE 1 SUITE 11 IR _ L
HOLLYWOQOD, FL 33020 HOLLYWOOD, FL 33020 ) ‘
s e v LT
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
2 — 3Pl L{SQ?@; w ] Kot Applicabie
Z Country Zp Country 5. Cenfficato of Status Desiced (] $8+75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MORIN, VALERIE G
2117 HOLLYWOOQD BLVD Streot Address (P.O. Box Number is Not Acceptable)
SUITE11

HOLLYWOOD, FL 33020

City FL I Zip Code

8. Tha above named entily submits this siatement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printad neme of reqisterad egent and tive if epplicable. (NOTE: Registered Agent signature required when remnstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 may Be - ———
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Deets TILE [ Change  [J Addition
NAME MORIN, VALERIE G NAME
STREET ADDRESS | 2117 HOLLYWOOD BLVD, SUITE 11 SIREET ADDRESS
CITY-8T-2IP HOLLYWOOD, FL 33020 CITY-S1-2IP
TITLE [ pelete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P Ciy-51-2P
TIE O oelete TTLE [J change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CchY-50-2IP
TINE [ eleta TILE [) Change [ Additiors
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-$1-2IP
TITLE O oelete 1ILE [OChange [ Adcitios
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-0P CITY-S1-7iP
THLE 0O Delete T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2IP

12. ! hereby cerlify thal the information supplied wilh this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatec on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered o axacute 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 with an addrass, with all other like empowered.

SIGNATURET-:g'-'ﬂF— YA LERiE onya/ L] 24 o€

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




