‘ | FILED
2006_FOR _PROFIT CORPORATION
° ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P05000157096 ecretary of State
1. Entity Name 04-18-2006 90066 002 ***150.00
ALOE1 DISTRIBUTORS HEALTH & BEAUTY, INC
Principal Flace of Business Mailing Address
;818 JACKSON ST ;818 JACKSON ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sisite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & Staie City & State 4. FE! Number Apphed For
‘Q‘Q— Sq , @0 79 n Not Applicable
Zip Coun.ir‘y . Zip Country 5. Cerlificate of Status Desired O §8.75 Additional
S Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%N&gESEgﬁSéATS :“-’ ) Sireel Address (P.O. Box Number is Not Acceptabie}
HOLLYWOOD FL 33020
City FL { Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATWRE
Signatute typed o DO naime &f regsiered agent ana Wile i apphcacin (NGTE Registered Agent sqgnature 1ouuind when renstalng) DATE
T FILE NOWIlI! FEE IS$15000 R 9. Election Campaign Financing  $5.00 May Be
v After May 1, 2006 Fee Will'Be $550.00. . - Trust Fund Contribution. [  Added to Fees
Make Check Payable-to Florida Department of State ;
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
HILE P [ Gelete TITLE [O Change [} Addition
NAME SPONG, THERESA S NAME
STREET ADDRESS | 1818 JACKSON ST. #2 STAEET ADDRESS
CTY-ST-2P |HOLLYWOOD, FL 33020 . CITY-67-2t
TME VP S/Delele TITLE [Jchange [ Addition
NAME PETERS, KENNETH HAME
STREET ADDRESS [1818 JACKSON ST. #2 STREET ADCRESS
ciy-ST-2P |HOLLYWOOD FL 33020 CITY-ST- 2P
mu - (7 patete e Tl crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2tP
THLE [ petete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Sy-St-2P ' CITY-S7-21P
e {] Detete it [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S7- 2P
e 1 pelete 1L [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP

12. I hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Floriga Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment wit address, with all other like empowered.
D0l AT 25T 5
L1V ..
tate

Dayirme Phona #

SIGNATURE:
-

\Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR




