FILED

2007 FOR PROFIT CORFORATION Apr 18,2007 8:00 am

ecretary of State
,E_) giwCN?mIZAENT #P06000142835 04-18-2007 90194 012 ***150.00
MSM BEAUTY, INC.
Principal Place of Business Mailing Address . q U Ybo4uv
7560 PEMBROKE RD 7560 PEMBROKE RD
MIRAMAR, FL 33023 MIRAMAR, FL 33023 S
T ORI NPT
Suite, Apt. #, etc. Suite, Apt, #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
O -SQQ O’ ' 2_.. Not Applicable
Zip B _Country p . Country 5. Cerlificata of Statfjs Desired - O B gﬂziﬁﬁﬁoﬁ_ .
& Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name
OSHINSKY, LEONARD ESQ
350 E LAS QLAS BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 870
FT LAUDERDALE, FL 33301
City FL I 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
Signature. typed of printed name of ragisterad agent and title if apphcabie. (NOTE: Registared Agent Signature raguired whan ralnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, o Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [C] Change ] Addition
NAME ALUWEISI, MOHAMMED A NAME
STREET ADDRESS | 19499 SW 68TH ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33332 CITY-$7-2IP
TILE ") petete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZP GITY-ST-7P
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE [ pelete TITLE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP GITY-5T-2IP
TITLE [ pelete TiTLE Ol change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-871-2P CIry-51-2P
TILE [ Delets TLE ) change ] Adaition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___—S—%a= ‘// / 5/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Prone ¥




