2008 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR} _ May 19, 2008 8:00 am

DOCUMENT # P07000005897
bt Secretary of State
MAKEUPBYRORY, INC. 05-19-2008 90037 017 ***150.00
Pnrcipal Place of Businass Maiting Address
430 GOLDEN ISLES DR SUITE 701 PO BOX 3913
e e Hll“ll‘ ”“Iﬂl ’"HII}"“H‘ ||m Ilmml‘ lﬂl‘ ‘l“l m'”ll’l”” ‘ll‘
2, Prnaipal Flace of Businaes - No P O, Box # 3. Maiiing Addiass
Suite, Apl. #. efc. Suie. Apt #, 2. 15t MOORE CR2EC34 (10/07)
City & State Ciry & State 4, FE! Number Appiied For
ao - 23%5’330 Not Applhcable
2 Gounity g Co.niry 5. Centificate of Status Dasired ] g‘g;fq l.;gg{i’tiana!
&§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEE, RORY - . -
430 GOLDEN ISLES DR SUlTE 701 Sueer Address (PG, Box NMumber is Not Acceptable)
HALLANDALE BEACH FL 33009
City FL Ziiz Code

8. The aocve named entity submirs this statement for the purpose of changing its registerad office or registered agent, or coth, in the State of Flonda. | am familiar with, and accept
the aohgations of registered agent.

SIGNATURE

Segnatur, typed of prrted Lat e M regeskrred et w6 1 anpicasio [ OTE Fegqisinrac Al Sgiatunty 2aquirias vwor ot g DATE

FILE NOWIil FEE iS5 $150.00 . ) ) :
3 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2008 Fet_a Will Be $550.00 Trust Furd Conribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTGRS N 11

TILE PCEQ [ nevets TIILE Ol change [ Aadition
NAKE LEE, RORY NAME

STREET ADDRESS | 430 GOLDEN ISLES DR SUITE 701 STAEET ADDRESS

DITY- 51- 219 HALLANDALE BEACH FL 33009 LIy -67-2IF

THE [ veiete TTE [ Crange [ Aadition
NAME MAME

STREFT ADDRESS STAFET ADDRESS

CITY - 5T- 21 CITY-51-7IP

TILE 3 Deete TILE [ Change ] Addition
TAAE FAkE

STREFT ADDRESS STAEET ALORESS

OITY-ST-28 CITY-5T-2IP

WHE O peiete TITLE O Crange  £7] Addilion
HAME HAME

STREET ADDRESS SIAEET ADDRESS

GITY-ST-21 GITY -51-21P

{1133 [ peicte TILE O ctangs  [ZJ Acdition
HAME NARE

STREET ADDRESS STREET AUDRESS

Ciy-ST-2P GITY-51- 20

TITLE 1 Deete TME O Crange [ Aciition
MERE HAME

STREET ADDRESS STREET ADZRESS

oIry ST-219 DITY- 5T- 21

12. | hareby certify that the information supplied with this filng doss net gualify for the exempltons contaned in Ssctton 119, Flerida Statutes. | fustner certify that the intormation
indicatad on this report or supplermental report is true and accurdte anc thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the raceiver ar trustee empowerad to exeoute this repon as required by Chapier 607. Flerida Statutes: and that my narme 2ppears in Block 12 or Bleck 11
if changed, or on an aftachment wilh an address, with ail other like empowered.

SIGNATURE: ?9—1)%1— Rery Lee L{;LHD@ SLL-Y/51S2

SIGNATURE AND TYPfD OR FAINTED NAME OF SIGHING GFFICER OR DIAECTOR Davima Fnone #




