FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO6B000075195 04-30-2007 90477 025 ***150.00

1. Eniity Name

BEAUTY SOURCE LIQUIDATORS, INC.

Principal Place ol Bugsingss Mailing Address b U U q D b U d

9942 INDIAN KEY TRAIL 9942 INDIAN KEY TRAIL

SEMINOLE, FL 33776 US SEMINOLE, FL 33776  US

e AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2E{Q34 (12/06)
City &';',Stale Cily & State 4. FEI Number e Applied For

; o2 C— & & YA AR / Not Applicable
Zi _ ‘_ Country Zip Couniry 5. Certificate of Status Dasireg 0O Ei';esqu’:s:;ﬂonal
6. Name and f.adress of Current Registored Agent 7. Name and Address of New Registered Agent

Name
WITHERS, JAMES W
9942 INDIAN KEY TRAIL Street Address (P.C. Box Number is Not Acceptable)
SEMINOLE, FL 33776

City FL I Zip Code

8. The above namad entity submits this statement lor the purposa of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigralure, typed or printed name of registrred agent and title d applicable {MOTE: Registered Agurt signature required wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will bo $550.00 Trust Func Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 114
TILE P ) Delele TITLE [J Change [ Addition
NAME WITHERS, JAMES W NAME
SIREET ADORESS | 9942 INDIAN KEY TRAIL STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33776 Ciry-s7-01
TILE VP [ delete TITLE [ change [ Addition
NAME WITHERS, DIANE M NAME
STREET ADDRESS | 9942 INDIAN KEY TRAIL STREET ADDRESS
CITY-ST-212 SEMINOLE, FL 33776 CITY-ST- 211
TLE (] Delete e O change [ Addition
NAME NaME )
STREEL ADDRESS - STREET ADDRESS
CIY-ST- 2 CITY-SI-2IP
JIILE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-SI-2IP
TNLE O delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Celete e O change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T. 2 CiTY-ST- 217

12. | hereby ceriify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachimen); with n address, with all other ke ernpowered

SIGNATURE: o Mt n0> @/ng;/o? TA7-5 76 - 53632

SIGNATURE AND TYPED OR PRINTED NAME OF S5/GNING OFFICER OR DIRECTOR Dayume Phone &

\

DIANE fif 7TTHELES



