. " FILED

. A "

2008°FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P070000753805 : 05-30-2008 90217 007 ***150.00

1. Entity Name

MALU COSMETIC SERVICES, INC

THAVVVV S

Principal Place of Business Mailing Address
7575 SW 30 ST 7575 W 30 8T R .
MIAMI, FL 33155 MIAMI, FL 33155 o
R e HE Il R ) Hec SE DX
549 90 Woar ylagtegt 5¢q0 W Hagh S
ite, Apt. #, . Suite, Apt. 4, etc.
Sulle. At #. etc ute. At u. ee 01142008 Chg-P CR2E034 (12/06)
Cify & Slate . — — City & State  ~ 4. FELNumber ‘__‘ Applied For
AOLLL . | L F { - Not Applicable
Zip Country Zip Country i n . $8 75 additional
- i ‘ - h 5. Ceriificate of Status Desired : itiona
35[‘-{\'! .5“’ ?);?;}\{L{ AN A it us Lesire . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CACERZ=S, MARIA LOURDES s
7575 SW 30 ST . Street Address (P.O. Box Number is Nol Accepiable)
MIAMI, FL 33155 o + A
’ - . o ‘ r/ Y L4
: 5390 NLF el ¢
. City « 5 . . 4 | Zip.Code. .
M osn~  f FL 33 Y
8. The above named enti y}ubfnils this stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of rzg}’! Ny,
NI/ R - aleds o o
SIGNATURE : A Ol- 98 og .
Signalure, ejl'or oim_l_e.d_ga_? of Tiistersd agent and ttie  applicable {NQOTE. Regstatnd Agent signature required when renstating) 1 DATE
FILE NOW!! FEE IS 5150'_00 9. Election Campa‘rgn F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change  [J addition
NAME CACERES, MARIA LOURDES NAME
STREET ADDRESS | 7575 SW 30 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CIY-ST-2IP
TLE [ Delete Tne [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE O Delete TIne O Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CeTY-S1-7IF Cify-ST-29
TNLE [T Detete Mee [ Change  [] Aadilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-ST-2IP
TILE ] Deteta TITLE ’ O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-S1-2IP
TLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CIY-ST-21P
12. | heraby cerlily that the informaticn supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental repert is true gnd accurate and that my signature shall have the same legal effect as if made under gath; that | am an olficer or direcior
ol the corporalion or the receiver or rugleg ampowergd te exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmen with 3n address, with/alloier like empowered,
Kc—-" -}f.—-‘,.?\ i - i . L -
b (Fe) L7 i . T
SIGNATURE: LIy A oo QM- LY
SIGNATURE A»Fvseokg_’auﬁn NAME OF SIGNING.QEFICER OR DIRECTOR Date Dayirme Phane #

v



