' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2007 8:00 am
Secretary of State

DOCUMENT # P06000079845

1. Entity Name
MIAMI BATH & BEAUTY VIP [INC

05-15-2007 90015 001 ***150.00
05-15-2007 90015 Q02 ***x*x*g 75

Principal Place of Business Mailing Address

bbU14b 7Y

509 5. 21 AV P.0 BOX 298522
101 MIAMI BEACH, FL 33240 US
HOLLYWOOD, FL 33020 4S
2. Principal Place of Businass - No P.O. Box # @lng Address
=500 5. 2\ O ot 252%aa

A VGO X

Suite, Apt. #, efc.

\O\

Suite, Apl, #, elc.

05012007  Chg-P CR2E034 {12/06)

Clly & State Clty & St 4 FEI Numbel Applied For
\m \'—' (-’ % c L/ équ \d(qa Not Applicable
?)%O 2‘0 C\TSI% 'Q\ le 33(3\ \';UW)SP\ 5. Certificate of Status Desired ﬂ Eg'gglﬁf:émal
6. Name and Address of Current Reglstera?Agent 7. Name and Address of New Registered Agent
- — - Name

ANGELINI, CHRIS P
888 BRICKELL DR|VE ;5 Street Address (P.Q. Box Numbar is Not Acceplablae)
605
MIAMI, FL 33131

’ City Zip Code

FL |

8. -The above named ertity supmits 1his st
the ohligalionﬁl gltered agent.

lement for the purpose of changing ils registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

(% Onocling (.P\

Moo

SIGNATURE

(NOTE: Hegistekes Agan: signaitereqatfed when reinstating)

OATE

., ﬁq@kpﬁur u}mn‘a‘lﬁm pm regrsterad agent and tite il applicabie
. NS

FILE NOWIII FEE IS $150.00
After May 4, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P . O velete TITLE () change [ Addition
NAME ANGELINI, CHRIS P NAME

STREET ADDRESS | 888 BRICKELL DRIVE #605 STREET ADDRESS

CITY-ST-7iP MIAMI, FL 33131 CITY-ST-2P

TILE O Delete TiLe [1Change ] Accition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 3 oelere TiTLE [ Crange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-31-21P

THE 3 Delete k3 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Change  [] Addilion
KRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information

indicated on this report or sup leme

of the corporation or the re r or

changed. or an an attach ith a
SIGNATURE:

plied with this filin

ddregs. with all other like empowered.

g does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
I report is true and accurate and Lhat my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
€8 efpowered 10 exacute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

8KATUREZND WEED OR PRINTED NAME OF Wc. OF|

Dpgs et (0) Wiayuln? 280-3R-ussq

ER OR DIRECTOR

Daytime Phone #




