2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am

DOCUMENT # P06000033888

1. Entity Name
TRUE BEAUTY, INC.

Secretary of State

06-04-2008 900035 025 ***150.00

Pn’ncipa] Place of Business Mailing Address

3910 DUKE FIRTH ST

LAND 0" LAKES,

vﬁ%’ AT Bl

FL 34638

S0 NOT WRITE IN THID

S SPACKE

RG0S

02042008 No Chg-P CR2E034 (11/05)
4. FE!I Number Apptied For
11-3772947 Not Appilicable
if ; $8.75 aaditional
5. Certificate of Status Desired g Fao Raquired

6. Name and Address of Current Registered Agent

CARLSTON, WENDY -
3910 DUKE FIRTH ST
LAND O LAKES; FL" 34638

/

BO-NOT WRITE
N THIS SPACE

8. The above named enfity submits this staterm ﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Dbligah%%\
SIGNATURE

57 12008

Signanre, type‘sct printed nmﬁreglswreu agent and title it appllcable

(NOTE: Registersd Agent signature raquired when reingtating)

FILE NO\’ﬂu +FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fun

9. Election Campaign Financinrg

d Contribution,

$5.00 May 8o
Added to Fees

10. : OFFICERS AND DIRECTORS

l

mE PO .

HAME cARLsT{ON WENDY
STREET ADORESS | 3910 U’UKE FIRTH ST
oIrY-S7-2P LAND O' LAKES, FL 34638

TLE

HAME

STREET ADDRESS
CITY- ST-7IP

MLE

MAME

STREET ADDRESS
GITY-ST-2P

THLE

NAME

STREET ADDRESS
{ITy-ST-2P

TNE

HAME

STREET ADDRESS
Cry-ST-2p

TE

MAME

STREET ADDRESS
LTY-ST-21P

E:-?;:, ?1{“ i %‘jg% “'E"'“..
IN THIS SPACE

12. | hereby cerug thal the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same lega! sifect as if made under oath; that | am an officer or director
d to execkgte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
I ather like empowered.

indicated on
of the corporation or the receiver or trustee emp
changed, or on an et with an address, wil

SIGNATURE:

s report or supplemental report is frue an

Ny

Slijass  IRpakas

Duaytima Phona #




