2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Feb 14,2008 8:00 am
DOCUMENT # P07000062883 L Secretary of State

1. Ertily Name
INFINITE YOUTH & BEAUTY INSTITUTE, INC. 02-14-2008 S00T2 015 7 20.00

Frircipat Place of Business - Mailing Arldress
701 LINCOLN ROAD 701 LINCOLN ROAD . oL
SUITE 101 SUITE 101 ’
2. Principal Place of Busingss - No PG, Bos # 3. taidling Addrass
Suita, Apt. #. €1 Sulle. A1, 4, 61c. 1st MOORE GR2E034 (10/07)
City & State City & State 4, FEi Number Applied For

Not Apglicable

ap Counry ae Country 5. Certificate of Status Desired 3 $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

l-I.SOS.IALthdgng ROAD Sireet Address {P.O. Box Number is Not Acceptabie)

SUITE 11

MIAMI BEACH FL 33139
City FL Zip Cade

8. The apove named entity submis this statement for the pursose of changing its registered office or regisiered agent, or toln. in the State of Florida. | am famifiar with, and accept
the chligalions of registered agent.

SIGMNATURE

Sndtures yped of prordd pan of rog stered nnerl and te 4 anpleasio, 2.0TE Regisieag Agornd aiitalr feuray whr sInssiin DATE

} FEE 1S-$150.00°
152 2008 Fee Will Be 3550 067"
Make Check Payable ho Flonda Department ol State -

9. Election Campaign Financing $5.00 wvay Be
Trust Fund Centiibution.  [].  Addad to Fees

10 i OFFICERS AND DlHEC‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST [ Dovete TiE ] Change 7 Aadition
NAME ISSA, MONA HAME
STRZET ANDAESS | 701 LINCOLN ROAD, SUITE 101 STREET ADDRESS
CIY-S1-21 MIAMI BEACH FL 33139 CITY-3T- 2
TITLE T peiete THLE [T] Change ] Aadition
NAME HakE
STREFT ADDRESS STAEET ADDRESS
CIFY-57-217 CITY - 3T-2IF
TITLE 23 Daele TLE (O Crange (7] Addition
HARE HAHE
TSWEETADORESS | T T T T T T T T T | TSTRERT ABERESS - T T -
LTy -57-2P CiY-5T-2P
TILE 7 Dajate Lk [3 Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P GITY-5I-2IP
TITLE 3 Deicle THLE [J Changs [ Acditioa
HAME HEME
STREET ADDRESS STREET ADDRESS
SITY-51-2P CImy-ST- 2P
NLE O oeiele THLE [J Change [ Addition
MAME NERAE
STREET ADDRESS STAEET ADIMESS
2Ty -S1-21P oimy-51- 2P

12. | hereby certly that the information suoplied with ihis filing does net qualify for the sxemgtions conlained in Section 119, Flerida Statutes. | furtner cerlity that the information
indicated on this report or supplemental rapsrt is true and accurale and that my signature shall have the same legat sttect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empoweres.

SIGNATURE: N2 R-L 0D ORL)AI-OMIN

™ SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Lo Dartms Frone =




