FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000140785 05-14-2007 95:))92 001 ***150.00

1. Entity Name
TRENDS BEAUTY CENTER CORP

Principal Place of Business Mailing Address ' A
2214 WESTON ROAD 5805 BLUE LAGCON DRIVE ‘
WESTON, FL 33326 STE 200

MIAMI, FL 33126

rrmrmwrowy (s o1 |G

2600
Suite, Apt. #, elc. ;’j“%“go" e'cb( 1000 05092007  Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number comt) Y Applied For
yesion Fi 20“\5 43/223 —|Not Applicabie
zp Country 7ip "FL 3 ij} Couniry 5. Certificate of Status Desired  [] Eg';fqug;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ‘ Name
AG CORPORATE SERVICES LLC
5805 BLUE LAGOON DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 200 . .
MIAMI, FL- 33126
. City F L Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ©

SIGNATURE_- :
. S'Qﬂ.mur_!: typed or printed name of regislered agent and title it apphcabla. {NOTE: Ragisiered Agent signature réquired when relnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s. B07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D o [ pelete TITLE [ Change  E_] Addilion
NAME RODRIGUEZ, RODOLFO NAME
STREET ADDRESS | 1901 HARBOR POINT CIRCLE STREET ADDRESS
CiTY-ST-2IP WESTON, FL 33327 CITY-ST-2P
TFLE D 1 Delete TITLE [ ¢Change [ Addition
HAME DIAZ, NANCY E NAME
STREET Ap0RESS | 1901 HARBCR POINT CIRCLE STREET ADTRESS
CITY-S7-2% WESTON, FL 33327 CITY-ST-2IP
TLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P )
- TLE- _——— - = "1 petéte T - - [J Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TME 1 pelete TMLE [J Change  {TJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21F CiTY-5T- 2P
TILE (1 Delete TITLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the intormation
indicated on this report or suppiemental report is true and accurate and that my. s«gfialQire shall have the same iegal eflect as if made under oath; that | am an officer ot director

of the corporation or the receiver or trusiee empowered 10 execute this repostds requjfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddress, with all r like empowered.
2wy S L 5 /02 G/ gssm

sasru?due AND TYPED %mu NAME OF SIGNING OFF
H

SIGNATURE:

OR DIRECTOR

_——




