2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) - * May 09, 2007 8:00 am
DOCUMENT # P08000091402 : Secretzlry of State

1. Enlity Name

MY LIPS,INC. 05-09-2007 90092 026 ***150.00
Principal Place of Busincss Mailing Address
P.O. BOX 7080 P.Q. BOX 7080

o

2. Principal Place of Businoss - No P.O. Box # 3. MallingAddrg
20 A5 Sugtsdwl  P-O- poy 36

~Suile. Apl. #, lc. Suila, Apl #, olc. 1st MOORE CR2E034 (10/06)

TORRAC 2

Lty & State ity & Slale q, umber [Appiiod For
\§’§19\o Bene h FL. (J5' %o PoRe Al A6-.5 )73 |} oo
j ;‘7(27.3 - __ﬂwSﬂ‘ jﬁq (ﬂ, KQS&‘ 5. Ceortificate of Status Desired | ?Ee-ggqli?:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Namce
BARTON, ATHENA M i
213 13TH PLACE S.W. Slireel Addross (P.O. Box Numbecr is Not Acceptable)
:}/ERO BEACH FL 32962

Lo Cily FL Zip Code

8. Tha above named onlity submits lhis stalement for the purpose of changing its registercd oflice or registerod agent, or bolh, in the State of Florida. | am famitiar with, and accopl

the'obligations of regisigred agent. B "
SIGNATURE < 2 lu&wﬁ. AL a )W P\. RT‘OQ l-l - 3 O— 0‘?

el
S\MIL‘. typed af printed narme ol HMU ‘1{;{:\1 and r\w’u I appleable. (NOTE Remslured Agent signature remmed when remstaling) DATE

FILE NOW!IY FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 may 8e
Trust Fund Conribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

14l PRES 1 Delele e [ Change [ Addition
N BARTON, MARY C NAME

SIRFTADDI s | P-O. BOX 7080 SIHEE D ADERESS

cly-s1-Ap VERQ BEACH FL 32961 CIfy S1 A

1 V.P. 1 Delete s O change [ Addition
NAMI BARTON, ATHENA M M

st Tapontss | 213 13TH PLACE S.w. SIRITT ADDRLSS

CITY. sI-7ip VERO BEACH FL 32962 Ciy sl ap

i [ pelete il O Change (3 Addition
NAME. HAMI

SINET ADDAESS SIMT] ADDRLSS

CIY-SI-717 CIIY 51 AP

1 O pelere 1IiLE [} change 7 Addilion
NAME NAMI

SIRICTADDRLSS SIRLET ADDRY S8

Gl s1-2p CIY S1- 2P

1 O oelele It O change [ Addition
NAMI NAME

STRTT ADDRESS SIREE | ADDRI S8

CIY-S1-21P CIY §1-21P

nie [J petete e ) change [ Addilion
NAMI NAME

SIRFET ADDRESS SIREL | ADDRESS

CIrY s1-4I¢ CHY-S- 7P

12. I'hereby cerlily thal the information supplied with this filing does not qualily for the exemptions conlained in Seclion 118, Florida Statules. ) lurther certify thal the information
indicated on this reporl or supplemental repert is Irue and accurale and thal my signature shall have the same legal elfecl as if made under oath; thal | am an officer or director
of tho corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

e cmpowgred.

il changed, or on amcweaq a&dﬁrm%nh all oth

SIGNATURE:

431

Payure Phone &

AND T¥PED PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




