2007 FOR PROFIT CORPORAT!ON

ANNUAL REPORT (AR}

DOCUMENT # P06000005068

1. Enlity Namg
BELLISSIMA SKIN CARE & PERMANENT MAKE-UP, INC

Principat Place ol Business

11301 S. ORANGE BLOSSOM TRAIL
QRLANDO FL 32837

Mailing Address

13008 RUIDOSA LOQP
QOALANDO FL 32837

2. Principal Place ol Business - No P.O. Box # 3. Maikng Addross

FILED
Mar 19, 2007 8:00 am
Secretary of State

02-14-2007 90062 020 ***150.00

O L ARG AT CR

Suile, Apl. #, olc. Suilg, Apt. #, Clc. 1st MOORE CR2E034 (10/06)
City & Slale City $ Staio 4. FEI Number Appliod For
‘5_0 -4i13b} o Not Applicablo
Zp Counury Zo Country 5. Cerificaie of Status Dasied [ ?aaegmm'
6, NMame and Address of Currenmt Registerad Agont A 7. Name and Address of New Registered Agent

B - — Name _ e

HERNANDEZ, GRACE

14820 WHITE MAGNOLIA CT Skreel Addross (P.0. Box Number is Not Accaplable)

ORLANDO FL 32824

City FL I Zip Code

8. The above namod enlity submits this slatement for the purpese of changing its regisiered office or registored agant, or both, in the Stale of Florida. | am lamiliar with, and accepl

the obligalions ol registered agenl.

SIGNATURE

Sgnaus, lyped o priniec narme of 1ggsiarac anent and 10 ¢ Anphcacle,

(NOTE Reguiews Agenl sgnature reaured wiet reinsis ngj

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Bo $550.00
Make Check Payable to Florida Department of State

DATE
9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. [T Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Ime P C belete mi O onange [ Addlion
AL CARBALLO, BEATRIZ Wi

SIFEET ADOR 5 | 13008 RUIDOSA LOOP STRET T ADDFESS

civ-si.op | ORLANDO FL 32837 oy sl AP

NIt O oclete e Clchange [ Addslion
NAME . MAME

STREET ADTHI 55 SIALL; ADINTSS

CIlY S1.71p ciry-st-np

[ O poiete LR O change [ Adsibon
NAME NAML

SIACE) ADDRESS SIREET ADDIESS

CUy.S1-Ap CITY-51- 417

T3 O petele e [Ocnange [ Adalien
NAML NAME

SIREE | ADORFSS STREL] ADORESS

CIrY-SI-71P LCITY- St 9

e ) Delers HIE O change [ Addition
RAME. HAME

STRECT ADDRESS SIRCCH ADDRESS

CIFY SI-2P [

HlIT$ O Dotete i C)cmnge [ Anditon
NAME WAL

SIREE1 ADDRESS STREL ! ADDRESS

cIy - $1-AP CIrY-s1-Ap

12. | hercby cerlily that tha infarmation supplied with this filing doos not qualify for the exemptions contained in Soction 119, Flarida Statutes. | further cextily that tho inlormalion
indicalad on this repel of supplemental report is rue and accurate and thal my signature shall hava the same |
cf the corporalion of the receiver of rusloe empowered 1o axecute this reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address. With a%\j—oinpowcrad
SIGNATURE: QMJA AQ%

al effact as if made vnder oalh; lhat | am an officar or direcior

#.n TURE AND TYFED on-mﬁ&

NAME OF BIGMING OFFICEROR BREGTOR

el

Daviiwg Prene &

7



