2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P05000105356

1. Enlity Name
THE BRAZILIAN BEAUTY, INC.

Principal Place of Business Mailing Address
8849 SAN JOSE BLVD, 8849 SAN JOSE BLVD.
JACKSONVILLE, FL 32217 JIACKSONVILLE, FL 32217

NI R

04262007 No Chg-P CRZEQ34 (11/05)

LR .
“ w !
1 -

Secretary of State

DO NOT WRITE IN THIS SPACE —

20-3222037 Not Applicable
) . $8.75 Additional
. 5. Cerlificate of Status Desired O Fee Required

6. Nama and Addross of Current Reglisterad Agent

HUSEMAN & MARQUINEZ, PA. DO NOTWRITE

3733 UNIVERSITY BLVD. WEST

JACKSONMILLE, L 32217 IN THIS SPACE

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 iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura typad or prinied name of ragisierad agent and tile ! apphicable (MOTE Ragisierag Agent signature regquired whan rsinslaling) DATE
— LODaaT44 128
FILE NOWIIl FEE IS $150.00 9. Elacton Campalgn Fllnancmg 55_00 May Be I'I5/1'5-’D?-Hﬂlq?—ﬂﬂf# IS!"J DU
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees = et e
10. QFFICERS AND DIRECTORS ] . L o ‘ L
TITLE DP '
NAME MINOR, MARIA D

STREET ADDRESS | 8849 SAN JOSE BLVD. .
CIry-ST1-2iP JACKSONVILLE, FL 32217 ' :

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

TTLE
NAME

e s ' | DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIE o
NAME ' o " )
STREET ADDRESS
CAV-ST-2P

TME .o . T o .o
NAME L E T PP
STREET ADDRESS T ~

CITY-ST1-2IP

12. | hereby certity 1nat the informilicn stpplied yith this fHing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or su ppie epqrt is true and accurate and that my signature shall have the same legal sffect as if made under oath: that I am an officer or director
of the corporation or the rece jwered lo execute this report as required by Chapler 807, Frorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmer| dreps. witn all ather like empowered. _ .
40109 (04)139. 56%5

SIGNATURE:
BIGNA"URE AR® TYFEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala 7 Dayums Pnona i

(Y




