2006 FOR PROFIT CORPORATION Aug 30F12L0](%¢]5) 8:00 am

. ANNUAL REPORT

DOCUMENT # P05000136404 Secretary of State
1. Entity Name 08-30-2006 90003 044 ***150.00
BEVERLY'S STYLE INC
Principal Place of Business Mailing Address . "
3915 TORRES CIROLE PO 80X 17014 “UU9J357
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33416  US
P v (SR A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07402006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
a’l 0 . -3 (o 1.‘15 QS Q-J Not Applicable
Zip Country ap Country 5. Certificate of Status Desired & Ei‘:g:;:?;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

YOUNG, STEPHANIE D

3915 TORRES CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

M

SIGNATURE

Signature, typed or pnnted name of regisierag agent and hlle if appicabio {NQTE. Registered Aganl signature required when remstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607 193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contrioution. O AddedioFees corpaoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete THLE [JChange ] Addition
HAME YOUNG, STEPHANIE D NAME
STAREET ADORESS | 3915 TORRES CIRCLE STREET ADDRESS
CITY-5T-21 WEST PALM BEACH, FL 33409 ClTy-ST-2IP
TITLE 7 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2IF CIY-ST1-2Ip
TINLE [ peete THILE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-55-2P cHTY-5T-21P
TITLE O petete TIFLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-S1-2P
me [ Detete TITLE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-21P CITY-§T-2I
IME [J Delete TIE [} Change  [C] Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-Si-2P CITY-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

red.

changed, or on an attachment with s, with all other like em
SIGNATURE: A/ &4&1 25208

sm.n?’une A@FED OR PRINTED NAKE OF snsmn?omcsn OR n”croa {}ate Daytima Phorne #

e

Vi




