FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000064707 04-16-2007 90080 015 ***150.00
1. Entity Name
A NEW LOOK INC.
Principal Place of Business Mailing Address N 4 U U b LOuv
11227 BRAMBLEBRUSH STREET 11227 BRAMBLEBRUSH STREET
TAMPA, FL 33624 S TAMPA, FL 33624 US
TR T[T AR AT
Suite, Apt. #, ate. Suite, Apt. #, etc. 04042007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FE! Number Applied For
Q-o - "18"( “lﬂ 3 Not Applicable
i Zip Couniry ap Country 5. Certificale of Status Desired 0 ?i‘;?qgfgdmonal
6. Mame and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent

Name
NEWMAN, BROOKLYN
11227 BRAMBLEBRUSH STREET Sireet Address (P.O. Box Numter is Not Acceptable)
TAMPA, FL 33624

City FL ‘ Zip Coda

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent. or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

. SIGNATURE

Signature. lvped of prited narme of regislered ager: and hile | anphcable {HOTE Registered Apenl sigrature segquued when remsiating DATE
FILE NOW!!! FEE IS $150.00 9. Election C?mpaign F.inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 31
TITLE D,P [ esete TTLE [JChange  [J Acéition
HAME NEWMAN, BROOKLYN HAME
SIREET ADDRESS | 11227 BRAMBLEBRUSH STREET SUFET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-§1 2P
TITLE I Dejete TILE O Change (] Aadition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-ST- 2P CITY ST- 2P
TITLE ) Delete T [ Change [ Addtion
HANME  — — Ak
STREET ADDRESS STREET ADDRESS
CiTY-S1- 217 CiTY-SI- ZIP
TITLE 1 Deste TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE {7 Detete TI7LE [ Change [ Adaition
NAME NAME
STREEF ADDRESS STREET ADORESS
CiTy-SI-ap Criv-gI-ap
TLE J Delgte TInE [J Change ] Adgition
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-87-2F CIfY-SI-7IP

12. | hareby certify that the information supplied with this filing does not gualify for the examptions contained in Chaprer 119, Florida Statuiss. | further certify that the information
ndicated on this report or supplemental report is {jug-ghd accurate and that my signatura shall have the same legal ellect as if made undar oath; that t am an ollicer or direclor
of the corparation o (he receivar g . prGid 10 axecule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment w all other like empowered
oA / v 4// v
VAR -

SIGNATURE:

> Py i
NAME OF SIGNING OFFICER OR PIRECTOR

SIGNATURE AND TYPED OR PRIN Daytere Prone =




