FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P06000100671 03-19-2007 90057 038 ***150.00
1. Entity Name
LAUREN'S FACE THE DAY, INC.
Principat Place of Business Mailing Address
3024 NW 4TH STREET 3024 NW 4TH STREET
MIAML, FL 33125 MIAMI, FL 33125 ‘ 4 ﬂ 0 3 89 37
T TP G| VR ISREAC ARGV e
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Appliad For
do- 548148 8 Not Applicable
zip Counry Zp Couniry 5. Certificate of Status Desired [ $8.75 Additianal
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglsterad Agent

Name
SALES, LAUREN
3024 NW 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125

City F L Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obfigations of registered agent.

SIGNATURE
Sigmaturs. typed & printed rame of registered axgent and tile i apphcable. {NOTE: Registered Agent signature requised when reins{aling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F}nancmg $5.00 may Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Delete TITLE O Change [ Agdilion
NAME SALES, LAUREN J NAME
SIREET ADDRESS | 3024 NW 4TH STREET STREE ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
TWIE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-S1-21P
TITLE [ pelete e [ Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TIILE [JChange (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
1MLE O velete TITLE O Change [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P ity -§1-20P

12. | hereby carlily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have tha same jagal eifect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered to exgculg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an‘a drass, with all othgt lig el warad.
SIGNATURE: florene /2 Doy S5 tF-IN e
Date Daytine Prone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR




