2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15,2007 8:00 am

DOCUMENT # P06000031323

1. Entity Name

MIAMI BATH AND BEAUTY PRODUCTS,INC

Secretary of State

(05-15-2007 90017 001 ***150.00
05-15-2007 90017 002 *****g 75

Principal Place of Businass Mailing Address

85 GRAND CANAL DRIVE P.0 BOX 398522
#208 MIAMI BEACH, FL 33239 US
MIAMIL FL 33144 US

2. Principal Place of Businass - No P.O. Box #

70432 NE L™ place]

3. Mailing Address

QO Pox 25

RO

Suite, Apl. #, etc. Suite, Apl. #, elc.

05012007 Chg-P CR2EQ34 (12/08)

Clly & Slate

City & Slate
“(; Mﬂr’lt - FL—

4, FEgumber Applied For

- \\%(0 ?-85 Mot Applicable

32119 | Uba 3,%-;50\

TEA

5. Cerlificats of Status Desired ﬂ Eeae' Zesqz:’:;“"’"a’

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registerad Agent

ANGELINI, CHRIS P *

Name

888 BRICKELL DRIVE

Street Address (P.0. Box Number is Not Acceptable)

#505
MIAMI, FL 3313%

Fal {

City

FL I Zip Coda

B. The above named dniiy]subrits thik statement for the purpose of changing its registered ollice or registered agent, or both, in the Staie of Flonda. | am lamiliar with, and accept

(hls  Angelia C ?3 e\

. the abligations of fellist

SIGMATURE

Signaturel wpohﬁ\s'ﬂrj‘l] nafne of registared agenl and Lite it applicable {NGTE: Regisiated Agent signalu's sequired whan reinalaling] DATE
A —
FILE NOWIII'FEE 1S $150.00 9. Election Campaign Financing 5500 May Be

Trust Fund Contribution,

After May 1, 200{1:599 will be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P : O oetete - TINE [ change ] Addilion
NAME ANGELIN!, CHRIS P NAME

STREET ADDRESS | 888 BRICKELL DRIVE #605 STREET ADDRESS

CITY-ST-2IP MIAM], FL 33131 CITY-8T-2p

TITLE O pelete e {Jchange [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-7IP CITY-57-2IP

THLE O Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) GITY-51-2IP

TIME 3 Delete TINLE [CJchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TILE O oelets TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CTY-ST-2P

12, | haraby certify that tha information supplied with this filin g does not qualify for 1he exemplions contained in Chapter 119, Florida Stawutes. | further certily thal the information
accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or (he rdcdiver br trustee gmpowsered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

indicated on this report or plepenial report is true an

changed, or on an aftych t with an adgfelg, with all other ke empowered

SIGNATURE: -

& Proclins (P) yoandlon  Tolo-206- 655

WE ANG TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTPR

Dais Daytime Phona #




