2008 FOR:-PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 04, 2008 08:00 AN
DOCUMENT # P06000069280 Secretary of State

1. Entity Name - -
BEAUTY FACTORY ENTERPRISES INC.

Principal Place of Business Mailing Address
17521 PINES BLVD 10145 COSTA DEL SOL BLVD
PEMBROKE PINES, FL 33029 MIAMI, FL 33178

L

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT - APTRa Far ‘

03-0595416 Not Applicable
. $8.75 Additional
8. Certificate of Status Desired [ Foo Required

6. Name and Addrass of Current Reglstered Agent

RODEIRO LOPEZ, ELIZABETH G .
10145 COSTA DEL SOL BLVD Do NOT WRITE

MIAMI, FL 33178 IN THIS SPACE

. 8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printsd nama of registered agent and ttte If applicable. (NOTE: Raglstorad Agant signatura raquirert when reinatating) DATE
FILE NOWII! FEE I8 $150.00 9. Election Campaign F_inanclng $5.00 May Be r—
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O] Added to Fees PRe S PSS
10. QOFFICERS AND DIRECTORS i
TIFLE P
NAME RODEIRO LOPEZ, ELIZABETH G

STREET ADDRESS | 10145 COSTA DEL SOL BLVD
GITY-37-2IP MIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

P DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-SF-21P

TinE
NAME
SYREET ADDRESS .
CITY-Sr- 2P e

12. | hereby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or ¢n an atlacthn add;s//wnh ali other like empowered.
w20 e 9.0
SIGNATURE: wqale b o Qfona 0/-o21-06
Date

SIGNATUREKND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phons ¢




