2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # P08000052381 ecretary of State
1. Entity Name
ke
RICELY'S COSMETICS CORP. 04-03-2007 90012 042 150.00
Principat Place of Business Mailing Address
1300 SW 124TH TERRACE, APT. P 304 1300 SW 124TH TERRACE, APT. P 304 .
T T “Il“ll”"ll“l |HH ||m ||w II‘" ||m |’”| ”I" Wmlm lm"‘ “ ’m
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
G me S aarc
Suile, Apl. #, elc. Suite, Apl, #, elc _ 15t MOORE CR2E034 (10/06)
City & Slale _ City & Slate 4. FE) Number [ Applied For
L C-ACrcF?¥§ | Not Applicablo
Zie - Countr-y Zip Country 5. Cortificate of Status Desired [ $8.75 Additional
) - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

GUZMAN, VIRGINIA

1300 SW 124TH TERRACE, APT. P 304 Slreet Address (P.O. Box Number is Not Accaplable)

PEMBROKE PINES FL 33027

City FL Zip Code

8. The above named enlity submits this slaloment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, typed o prinied name of registered agent and Lie © appheaole (NOTE- Hegisterec Agenl sgnailure reauren when saistaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
_Make Check Payable 1o Florids Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Coniribulion.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

ILE P [ Delele TNLE ] Change (] Acdilion

NAME GUZMAN, VIRGINIA NAMF

sip e apopess | 1300 SW 124TH TERRACE, APT. P 304 SIRLET ADDRLSS

CIY-81-7IP PEMBROKE PINES FL 33027 Y- 57 ZIP

IINE [ peteie HTLE [ Change ] Addition

NAME NAME

ST T ADDRESS SIUT ADDRI $S

CIIY- S0 4P CITY $1-71p

iy ] Delete TIILE [ Change [ Addition
R RIY . A

SIRIET ADDRESS SIREET ADDR $5

CITY - S1- 219 GITY- ST 2P

HIE [ Delete WIE [0 Change [ Addilion

NAME NAME

SIRECF ADDRESS SIRFET ADDRY 55

CHyYy 87 21IP CHY SI-£4F

e ] Delete T ] change [T Addition

NAME. NAMI

SIRIE T ADDRFSS STRLET ADDRLSS

GINY-S1-2P CIY S1-2IP

T, 1 Delee 1L [ Chiange ] Addilion

NAME NAME

STRLET ADDRESS STREET ADDRSS

CITY- s1-21p CINY-ST-219

12. | horeby certity that the informalion suppliod with this filing doos not qualify for the exemptlions contained in Scclion 119, Florida Statutes. | further cerlify Lhat the information
indicated on this report or supplemental repert is rue and accurale and 1hal my signature shall have ihe same legal cflect as if made under oath; that | am an officer or direclor
of the corporalion or the receiv uslee cmpowered o execule Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an alla L with an address, with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFI OR DIRECTOR Daytima Phone 4




