2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P07000043869

1. Entity Name

R.M. BEAUTY, INC.

ecretary of State

04-14-2008 90054 024 ***150.00

Principal Place of Business Mailing Address
3807 N UNIVERSITY DRIVE 3807 N UNIVERSITY DRIVE
205 205 40068253
SUNRISE, FL 3335%  US SUNRISE, FL 33351 US
S T S O
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- ﬁg /_5 / 77 Not Applicabla
i Country 4p Country 5. Certificate of Stalus Desired [ ?g-gquhm'
. — 6. Nama and Address of Current Registerod Agsnt — - ——_T. Name and Address of New Reglstered Agent— — ——— —
Name B
CRAMMER, EDWIN L S ’d? ‘ "’:f) Bombf £ S— :
3801 N UNIVERSITY DR STE 311 reet SEIFU. e coeplane
SUNRISE, FL 33351 TG WG N e

S Taftk EAC FL (%53,

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typed or prnted name of registered ageni and Iitie # eppiicable. (NOTE: Aegistarad Agent signature required when reisiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T0HLE PD [ Detete TME [ change ] Addition
NAME JANSEN, ULRICH NAME
STREET ADDRESS | 8573 BAYFRONT DR STREET ADDRESS
CiTy-St-a7 MARGATE, FL 33063 CITY-ST1-2P
MME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e _ . DOpeee. _Bwme _ .~ — Dchange _ [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CI¥Y-§T-2IP
TMLE O Delete TmE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CITY-ST-2IP
TILE 1 pelete TITLE Ocrage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-BP
THE O Deete LUH Dtege [Oaim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-2pP
12. 1 hereby certify that the informati with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information

indicated on this report or supplgmentafreport is true and accurate and that my signature shalt have the same tegal affect as if made under oath; that | am an officer or director
of the corporation o the receiveriof trudiee 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 attachmant wiky an dr ith all Olhel like empowered.

SIGNATURE: -

TUREANDTYPEBW PRINTED NAME OF BIGNMNG OFFICER OR MRECTOR

¢#-4-18 (75’//%:—5 fo2

Oaytima Phone #




