FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000157292 TR 05-07-2007 90070 006 ***150.00

1. Entity Name
LAPTOP COSMETICS, INC

Principat Place of Business Mailing Address “\“ | Tl
VICTORIA T. HOLBUS VICTORIA T. HOLBUS k
2410 MARINA BAY DR BLDG 8 APT 111 2410 MARINA BAY DR BLDG 8 APT 111 .
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 1
R T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State FE3 Number Applied For
5 [-QLIHOI L, Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O gesa'gg Sf;ﬂ”c’"a'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HOLBUS, VICTORIAT

2410 MARINA BAY DR Street Address (P.O. Box Number is Not Acceptable)
BUILDING 8 APT 111

FORTLAUDERDALE, FL 33312

City FL I Zip Code

8. The above named emlty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicabla. (NOTE: Registerad Agenl signature requirad when reingiating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [ Change {7 Aduition
NAME HOLBUS, VICTORIAT NAME
STREET ADDRESS | 2410 MARINA BAY DR BLDG 8 APT 111 STREET ADDRESS
CITy-§1-21p FT LAUDERDALE, FL 33312 CITy-s7-2IP
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip oiTY-ST-2IP
TITLE 7 Detete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIty-51-21P CITY-ST-2IP
TmE 3 Delete mE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZP*
TITLE O pelete » TITLE ; [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P } CITY-51-21P
TITLE [J Delete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemptions centained in Chapter 119, Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the r er or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgdeny with an address, with all other like empowered.

N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




