2006 EOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 28, 2006 8:00 am

th

DOCUMENT # P05000119540

1. Entity Name
BEAUTY SECRETS MEDICAL SPA, INC.

T

Secretary of State

(05-03-2006 90229 025 ***150.00

Principat Place of Business Malling Address
38030 DAUGHTERY ROAD

ZEPHYRHILLS, FL 33540

38030 DAUGHTERY ROAD
ZEPHYRHILLS, FL. 33540

VUUUNW W

2. Principal Place of Business 3. Mailing Address

S

Suite, ApL. ¥, elc.

Suite. Apt. 8. elc. 04252006  Chg-P CR2E034 (11/05)
City & Siale Cily & Stale 4. FE) ber Applied For
é_ - .3", 703 3 Q Not Applicable
e Country e Country 5. Certificate of Staws Desired [ fﬁ;’iﬁ;‘d"w'
#. Mama and Address of Current Registered Agamt 7. Name and Addross of New Registered Agent
Nama
BAHN, SHIELA A -
38030 DAUGHTERY ROAD Sireet Addsess (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33540
City FL l Zip Code

8. The above named entity submits this statement fot tha purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | em lamiliar with. and accept

the obligations of registered agent.

SIGNATURE

. yiind Or il FusTul <f

e ahd (e o

{NOTE: Fdgsteed Agent $0nelse (egured when revtithbng)

FILE NOW!l! FEE IS $150.00
Aftar May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P.D 3 Detete TME Clchange [ Addilion
NAME BAHN, SHIELA A NAME

STREET ADDRESS | 38030 DAUGHTERY ROAD STREET ADDRESS

CiTY-§7-2P ZEPHYRHILLS, FL 33540 CiTy-s1- 29

HE O Detet nILE O crange [ Agaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-TP CITY. ST- 2P

ms 0O paeie TME O Change [ Acdition
HAME NAME

STREET ADCRESS STREET ADDRESS

ciny-sr-2p Y-ST-0P

MILE O petets me Ochange O Aogition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1- 27 CrY-SI-2P

nne O Detete mE Ocnange (O Addition
RAME NAME

STREET ADOAESS STREET ADDRESS

Ciry-57-2p Crty-81-20

ng O petete TITLE O crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. s 2P CIry-ST-2P

12. 1| hereby certify that Iha information suppriec with 1his filin
indicaled on this reporl or supplemental report |s frue and accura.e

does not Guality lor the exemptions contained in Chapter 119, Plorida Statutes. | further certily that the infarmation
d 1hat my signature shall have the same legal effect zs if made under oath; that | am an olficer or direcior
raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/)( Y2600 X912-750-1)

Caywre Phone »



