| FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000103949 02-12-2007 90078 008 ***150.00
1. Entity Name
REVENGE BEAUTY PRODUCTS INC
Principa! Place of Business Mailing Address VYR ey
6211 NW 58TH WAY 6211 NW 58TH WAY
PARKLAND, FL 33067 US PARKLAND, FL 33067 US
[ W AR IRILUNU MO ER I
Suite, Apl. #, elc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Applied For
W “'6(.!7@[43 } Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i gixﬁ:&l"’"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
DICRESCENZO, ANGELA
665 SE 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
201
DEERFIELD BEACH, FL 33441
City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiarac agant and litle it applicabla, {NOTE: Reg Aguni g 1equired when g DATE
FILE NOW!! FEE IS $150.00 9. Election Campmgn Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [ change [ Addition
NAME PASCOE, DONNA NAME
STREET ADDRESS | 6211 NE 58TH WAY STREET ADDRESS
CiTY-ST-2IP PARKLAND, FL 33067 CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
City-S1-2P CITY-ST- 2P
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Y- ST-ZIP
TILE [ pelete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE 1 elete TITLE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§T-21P
TINLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P City-ST-21p

12. | hereby certify that the information supplied with this ma does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true an accurale and that my signature shall have the same legal effect as it made under cath; that t am an officer or direcior
of the corporation or l@er or irustee empow ﬁlo execute this repon as required by Chapter 807, Florida Statutesfand that my name appears in Block 10 or Block 11 if

changed, or on an attachnenfiwith an address, with al}other like empower
SIGNATURE: ey L% 90(/9

SIGNATURE AND TYPED OR FRIN*ED?‘ME OF SIGNING CFFICER OR DIRECTOR Datu Daytime Phong #




