2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000005068 Feb 14, 2008 08:00 AM
1. Entily Name e S
ecretary of St
BELLISSIMA SKIN CARE & PERMANENT MAKE-UP, INC : ry ate
Prrcipal Place of Business Mailing Acdress
11301 S. CRANGE BLOSSOM TRAIL 13008 RUIDOSA LOOP
AR TR
2, Principal Place of Business - No P O. Box # 3. Mailing Adcress
Suite, Apt. #. eic. Suite. Apt #, plc, 18t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
: 20-4113616 Mot Applicabie
ap Counrry Zip Country 5. Cenificate of Status Dasired O gg Z‘esq L':?gé""”al
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Reglatered Agent

Name

?Eg%AxaﬁzE’ S%%%LIA CT Street Address (P.Q. Box Number is Naot Acceptable)
ORLANDO FL 32824

City ’ FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registared agent, or £oth, in the State of Florda. | am familiar wih, and accept
the obligations ot reyistered agent.

SIGNATURE

Serwre, fyped of preved sante 2f ieg slerod agerl gl et acpl cagio, NOTE Ragisioreg Agort signatard requrad whar: rometabing; DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

: Make Check Payable to Florlda Departmem of State =i

Ly b

10. OFFICERS AND DIRECTOHS : 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLF P o 1 Darete ms [ Change {1 Addition
MAME CARBALLO, BEATRIZ HAME

STAEET ADDRESS 13008 RUIDOSA LOOP STREET ADDRESS

cmv-s-zr  [ORLANDO FL 32837 aIry-ST-21P LODOES 71 4

TmE O etete TIE e 2 AR ~B000E- 01 4 biakde LD sdditen
NAME . HAME

STRCFT ADDRESS STRFFT ANDAFSS

oHTY-ST-21P ) CITY-£1-2IP

TiTLE O petete TILE [t Change (] Addition
NAMS NAME . _

STREET ADCAESS STREET ADDRESS

CITY-ST-20P CIrY-8T-71P

fifd 1 Datete TME [ Change [ Audttion
NAME . HAML

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THE [ Delete TILE [ Change (] Addition
NAME NewC

STREET ADDRLSS STREET ADDRAESS

CITY-81- 2P CIY-S1- 2P

TIRLE 3 Deiste THLE [ Crangs  [] Addaion
NAME HAME

STREET ADDRESS STREET ADDRESS

LIy -8T- 210 ’ CITY-ST- 2P

12. | hareby cerlify that tha information supplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes | further cartify that the information
indicated on this report or supplemental repor is trug and accurate and that my signature shall have the sama legal cttect as if made under oath: that | am an officer or directer
of tha corporation or the receiver or ustee empowarad 1© execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11
if changed, or on 4an aitachment with an address, with ail glher like empowared.

o/
EIGNATURE %/M jzﬂ—f% D22 o8 Yp7-99/-72 ¥4 \

IGNAT‘URE AHD}‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayimio Frone » ‘




