- FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000151585 Secretary of State
1. Entity Name 02-22-2007 90011 025 ***150.00
FLAWLESS, INC.
Principal Place of Business Mailing Address .
546 COVE DRIVE 546 COVE ORIVE 40022754
APT. A APT. A
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
e R R GRS ATA R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number X |Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese ;gql?dm‘ﬂthI
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Narne
YATES, JAHMAAL B
546 COVE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
APT. A
FT. WALTON BEACH, FL 32547
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. t am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, typed of printed name ol registered agent and itk ¥ applicatle. (NOTE: Ragistered Agent signature 1equired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO O Delete TILE [ change [ Addition
NAME YATES, JAHMAAL B NAME
STREET ADDRESS | 546 COVE DRIVE, APT. A STREET ADDRESS
CITy-81-21P FT. WALTON BEACH, FL 32547 Civy-S1-21P
TTLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TMLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20
TITLE O pelete TI(E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-721P
TITLE ] Delete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-71F
TI5LE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-S¢-2P

12. | hereby centify that the information supplied with this filiné; does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of 3ypplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the iver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attach ith_an address, with all other like gmpowered.

SIGNATURE:

Jahmaal B. Yates 2/14/2007 (404)324-3998

PED OR PRINTED NAMEGE-BIGNING OFFICER OR DIRECTOR Date Daytime Prone &




