2006 FOR PROFIT CORPORATION

R

DOCUMENT # P05000162425

1. £ntily Name

SUBTLE TOUCH BEAUTY ENHANCEMENTS ,INC.

ANNUAL REPORT (AR) '

- .

LY

FILED
Jun 19, 2006 8:00 am
Secretary of State

05-17-2006 90018 022 ***150.00

Principal Place of Business Maiting Address VUULJDYD
7600 RICHLAND STREET 7600 RICHLAND STREETF
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
" . A HER WA
2. Princpal Place ot Busiess 3. Mabng Address
Suitg. Apt. #_elc. Suite, Apl. #, alc, 1st MOORE CR2E034 {10105}
Cay & Siate City 8 Sialc 4. FE! Numper Apptied For
=0 3 q; 0(2 8 {/'? Not Applicabie
ép Country Zip Couniry 5. Certilicale of Status Desired 0 f::::::‘;ml
6. Name snd Addresa of Current Registered Agent 7. Name and Address of New RAegistared Agent
frame
%%%L%'CLR&%[E) STREET Swee! Address {P.Q Bax Numities 15 Mot Acceptable)
WESLEY CHAPEL FL 33544
L i City FL | Zip Code

8. Tho-above named entity submils ihis statermen lor the purpose of changing its registered office or registered agoent, ar both. in the Stale of Florida. | am familiar with, ang accept

“1hé obiigatiens of registered agenl.

S'I.G MNATURE

CaFWILIS Ty Deel da [t 1OTS tiaiTrE O SO0 STwirc] Agron? anc WIe § anwde gtk

INQTE RepalcHrct Ag Bt sinaiiaml M Ao whts bt ki e ) JA

- Aftar May"1, 2006 Fee Will B&'$550.00 )
Make Check Payabie t9 Floridh Department of State- ©

" FILE NOW!N FEE'S $150.00. . -

9, Elaction Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

. OFFICERS AND DIRECTORS

10. 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 1 1

TIRE PVST o [ peler ILE Dlchange ] Additan
NAME MELLO, TRACIE NAME

SIRIFT ADORESS | 7800 RICHLAND STREET STRECT ADDRISS

Civ-S1- 4 WESLEY CHAPEL FL 33544 oy s1- 2

TTLE D O pelete e O change [ Addition
HANE MELLO, TRACIE HAME

SIREET ADDRESS | 7600 RICHLAND STREET STREET ADDRESS

Ciy-S1.29 WESLEY CHAPEL FL 33544 CIry-S1-2%

e [m ne B a2 Crenne [T Addvion
HAML HAME

STREET ADORESS STRLET ADDRESS

ciry-5t-IP CHry-51-29

e O Detete ILE O crange [} Addition
NAME NAME

STREET AODRISS STREET ADDRESS

Y-St 29 CITY-S5- 2P ]

e O petess TWILE Dl chage  [J Adaition
HAME NAMSE

SIREET ADORESS STAEEY ADDRESS

Y- ST 7@ CITY ST-2F

g O pelets e [ICrange  [J Additicn
NAME NAME

SIREFT ADDRESS STREL T ADDRESS

Y-8 29 ory-st- 2P

12. | hereby cerlity that the sniormation supglied with 1his liing doas not quality for the exemptions contained in Section 119, Flonda Slatutes. | further cestty Ihat the inforrmation
indicated on this report o supplemental report is Wue and accuiata and that my signalure shall have ine same jegal etiect as if made unoer cath, 1hat | am an office: or direcior

il changed., or an an atiachment with an address. with all other fike empowered.

of Ihe corporation of tha receiver or lrustea empowered 10 execule this repodl as required by Chapler 807, Florida Stawtes: and that my name appears in Block igr Bilock 11

SIGNATURE: Haese LD Trmese meto

L5

SIGMATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR OIRECTOR

73-
Ao~ S~/o-og %ZJ,

Day*sme Prcen 4




