2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000142183

1. Entity Name

BEAUTE SPECIALE, INC.

Principal Place of Business Mailing Adcrass - quu L O
13643 HAWKEYE DR. 13643 HAWKEYE OR. )
ORLANDO, FL 32837 ORLANDO, FL 32837

Suite, Apt. #, etc. Suita, Apt. #, etc. 01162008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

20-3734638 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

DICKINSON, DEBBIE
13643 HAWKEYE DR.

ORLANDOQ,

FL 32837

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submils *h*
the obligations of registered agent.

SIGNATURE

~* nt for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of panled name ol registarad agent and tilie  applicable.

(NOTE: Regrstered Agert signakite 1eGuired wihen remslamng)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. CFFICERS AND DIRECTORS - 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Detele LE {7 Change  [3 Addition
NAME DICKINSON, DEBBIE NAME

STREET ADORESS | 1364, *HAWKEYE DR. STREET ADLRESS

CITY-ST-2P ORL -IDO, FL 32837 CITY-S7-2IP

TILE D ; [T olete TITLE [ Change [ Addition
NAME RI.‘ERA, ANA HAME

STREET ADDRESS | 13643 HAWKEYE DR. STREET ADDRESS

CITy-$7-2IP ORLANDOQ, FI. 32837 CIFY-ST-2P )

TILE [ Delete TILE [[] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-7P CITY-ST-2IP

TITLE O Delete TITLE [3 Change {1 Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TALE [ Delete TITLE [ change ] Addition
HAME NAME

SYREET ADDAESS STREET ADDRESS

CITY-ST-7P : B CITY-$T-2P )

TIILE 1 Detete TITLE [ change ] Adgition
NAME ~ "~ \ NAME

STREET ADORESS STREET ADDRESS

.St 2P CITY-ST- 2P

12. | hereby certify that ihe information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the re ai\:%r or trusipe empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfent

SIGNATURE: *

ith &r addre;

ith all other like empowered.

wicoo 1/1b(08

Cate

wb’eﬁ(ok\ﬂﬁiéd’nw SIGNING OFFIGER OR DIRECTOR
./

Daytime Phore ¥

Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90065 032 ***150.00



