FILED

Apr 20,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-20-2007 90092 011 ***150.00
DOCUMENT # P06000069357
1. Entily Namg
PERMANENT MAKEUP FORUM INC.
J33FV

Principal Place ot Business Mailing Address q “ “ ‘ -
27103 MATHESON AVE 27103 MATHESON AVE
BONITA SPRINGS, FE 34135 BONITA SPRINGS, FL 34135
TP P R (R

Suite, Apl. 4. alc. Suitg, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Appliad For

-5o C} 2GS "7/ Nol Applicable
Zip Country Zip Counury 5. Ceatlilicale of Slalus Desvad O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narief .
GRABOWSKI, BOZENNA T; 50 Z’(Pf f\/fVi/ y /5’ 4{0&/5/5 5
27 MATH ress (PO, urn ; cegplable -
Bo1r8|3TA spRﬁgg é\LlEamas im’w}dg 3/ ?74 7 gz%n ey /—7/ £
Forvi 4 /1_[

Cuy ‘5)%/1‘/@§ FL | %mC/ 247

8. The above named entity subymiis this s1atement for the purpose of changing its regislered office or registeras agent, or both, in the Staie of Florida. 1 am familiar wilt and Eccept
lhe sbligations of registered agent.

SIGNATURE
Swrature typed or prnted raune of registere] agent and tilie it applicable (HOTE Regulured Ansnt signaturé 1eguired when eingtabing) Ak
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS M 11
TNLE P [T pelete HiLE [0 Change [ Addition
NAME GRABOWSKI, BOZENNA RAME
SIREET ADDRESS | 27103 MATHESON AVE STREET ADDRESS
CiTy-ST-2IF BONITA SPRINGS, FL 34135 CIfY-ST-2IP
TE [ Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-Sr-2IF LIy S0P
THLE [ petete niLE [ Ghange [ Aadition
NAME NASE
SIHEET ADDRESS SIREET ADDRESS
CITY-ST-21P CITy-5T-21P
WILE 1 Delete inLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-57-4p - CiTY- ST 2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily 81 4P Gy ST 2P
TILE 1 pelete THLE (3 Change [ Addition
NAME HAME
STREET ADDRLSS SIREET ADURESS
Gy ST 2P CITY .ST-7IP

12, thareby certify that the infarmation supphied with this filing doas not gualify for the exemptions conlained in Chapler 118, Florida Stalutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as il made under oath; Ihat | am an officer ar diractor
ol the corporation or the receiver gf lrustee empguvered to exacule this report as requnred by Chapter 607, Fiorida Statutes: and that rmy name appears in Block 10 or Block 111

changed. or an an atiachment an addresg/with all other like empowered.
| SIGNATURE: 13 5 /o7

/ :SIGMREAPTD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayne Phore ¥

~



