FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90851 029 ***150.00

DOCUMENT # P06000033888

1. Entity Name
TRUE BEAUTY, INC.

Mailing Address
237-A 126TH AVE

Principal Place of Business

237-A 126TH AVE

400937740

TREASURE {SLAND, FL 33706

TREASURE ISLAND, FL 33706

2, Pacipal Place of Business_- No P.O. Box #

1Y Diike Fuinst

. Mailing Address

'%CHD Ture Firih St

Suite, Apt. #, ¢,

Suite, Apl. #, stc.

T

04152007 Chg-P CR2E034 (12/06)

Applied For
Not Applicable

4. FE! Number

- 237113640

City & State City & State

winlorey TL o lard o wakes Tl

O $8.75 Aqditionat

5. Cerificate of Status Desired )
Fee Required

%JL\C(I DDQ Country -?)Ef G‘ %g Country

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Moo UOGPC\BBL)' Carl3ton
dress (P.O. Mumber is Not Acceptable
i ’
20 Duve Tt St
Lo O Lokes FL | “5%6ax

CARLSTON, WENDY
237-A 126TH AVE
TREASURE ISLAND, FL 33706

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flotida. | am familiar with, and accept

the obligattoni?egjzd/agem .
SIGNATURE // (M—\ 4/,/7 / ,/0 5

Signature, typec or phntea name?yégws{eu’a agent ang trle it apPhcable OATE

(NOTE Rogisierag Agaen: Signature requirea whan reinsiating)

- % Election Campaign Financing
Trust Fund Contribution

$£5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 Delete TiLE °D & Crange (] Addition
NAME CARLSTON, WENDY NAME LLena B Carision

STREET ADDRESS | 237-A 126TH AVE smeraniess | RCY 10y ke Firth ST

orv-st.@ | TREASURE ISLAND, FL 33706 CiTy-ST-2P Long O Lakes, FL 3UGE

TILE [ Delete TALE {FChange [ Addition
NAME HAME

STHEEY ADORESS STREET ADDBESS

CITY-ST-2IP CiTY.51-2IP

TITLE 3 vetete TTE O change [ Addition
HAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-§T-2P

TIE 3 Deete TITLE 1 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST- 2P Y -§7-2if

TLE O velete THLE [IChange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CINY-S7-2iP

Wie 3 Detete TILE [ change [ Additioa
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2p CHTY- ST-21P

12, | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered lo execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111!

changed. or on an attachment with an address, with ther like empowered. / /
Daze

Dayrme Phore &

SIGNATURE:

IR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




