FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT 4 Secretary of State
DOCUMENT #P05000162217 AT 035-02-2006 90159 001 ***150.00

1. Entity Name

BEAUTY WORLD SPA, INC.

Principal Place of Business Mailing Address QU 07 7 791

11478 W. SAMPLE RD 11764 W SAMPLE RD STE 101
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 : '
e v RSO0
Suite, Apt. #, eic. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
- 2'°"5q 50 28 9 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired 0 ?i'g;ﬁ?eﬂﬁmal
6. Name and Address of Current Registered Agan? 7. Name and Address of New Registered Agont
Name
TRAN, LIEN BICH
3046 SUNSET LANE Sireel Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL Zip Code

8. The above named enlity submits-this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
Signature, typed or prrted name of reqisterad agant and utie if apphcank: INOTE. Registered Agent signature required when reinsiating} DATE
FILE NOWI! FEE Is $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me . | P O oetee e Ol change [ Addition
NAME - .| TRAN, LIEN BICH NAME )
STREET ADDRESS | 3046 SUNSET LANE STREET ADDRESS
Ciry-ST-21P MARGATE, FL 33063 CITY-51-2IF
THLE VP 3 Delete THLE {1 6hange [ Addition
NAME VUONG, KAITE NAME
STAEETJDORESS | 6212 DUVAL DR, - — —- —smmen o = o Ry = —— '~ —— —— = - - -
CITY-ST-2iP MARGATE, FL 33063 CIry-81- 2P
TILE 3 Delete THLE [ chenge [ Addilien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-§1-7IP LIy -$1-21P
TTiE O Dalete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TTLE 7 Delete TLE [3 Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£iTy-57-71P CITY-ST-2IP
TIILE [ Delete TIILE [Jchange  [J Additien
NAME HAME
SIREET ADORESS STREET ADDRESS
CIFY-Si-ZIP ciry -ST-219

12. | hereby cerlity that the information suppiied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ths information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of Ihe recaiver of irustee empowared (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 1 if
changed. or on an allachment with an address, with all other like empowered.

SIGNATURE: AN~ 4{/&% b

SIGNATUAE AND TYPEDUER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwme Phaoe #




