2007 FOR PROFIT CORPORATION ¢ .- FILED

ANNUAL REPORT
DOCUMENT # P05000113298 . Apr 19,2007 08:00 A
Secretary of State

1. Entily Name :

SIMPLY ORGANICS BEAUTY PRODUCTS, INC.,

Principal Place of Business Mailing Address
1850 WEST MCNAB ROAD 1850 WEST MCNAB ROAD
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

T G R

03142007  NoChg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE e Ao Fr

20-3311511 Not Applicable
5. Cerlificate of Stalus Desired [ E:-gfqaﬂnfdﬂhm'

8. Nama and Address of Current Registered Agent

OLLE, ESQ, DENNIS J DO NOT WRITE

2525 PONCE DE LEON BLVD. SUITE 400

CORAL GABLES, FL 33134 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 famlliar with, and accepl
the obligations of registerea agent.

SIGNATURE

Sgnature. typed or prniikd name of mgeskensd AGe! i tile # apolcanis. (NOTE: Regsiered Agent sgnaiurs racuered when ressiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campeign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 “Trust Fund Contribution. { Addad to Fees
10. OFFICERS AND DIRECTORS [ §
nE pp AR 275 )
e FEROLA FRANKF IR - 02~005 150,00

STREET ADDAESS | 1850 WEST MCNAB ROAD
CiTY-51-7P FT. LAUDERDALE, FL 33309

g DVPT

NAME SPIEGEL, DAVID

STREET ADDAESS | 1850 WEST MCNASB ROAD UOODR0TIR444

:lTT:E-m-aP :; LAUDERDALE. FL. 33309 . 0443007 =-30008-014 150,00
NAME HAAS, TERRY

STREETADBRESS | 1850 WEST MCNAB ROAD
CITy-53-2P FT. LAUDERDALE, FL. 33309 Do NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2P

Nne

NAME.

STREET ADORESS
CITY-S7-2P

NE

NAME

STREET ADDRESS
CITy-57-2pP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada unger oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with sn address, with all cther like empowered.

SIGNATURE: % m—%ﬁ Licster 957, 9. 0k00 *“5*}4;47

/ 0 Pre );,o
%ﬂ/%/t/f Dpvid SPreGeL 3{13



