FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000090372 01-25-2008 90020 020 ***150.00

1. Entity Name

THE BEAUTY STORE INC.

Principal Place of Business Malling Address q 0 0 l 0 0 0 7

11890 SW 51 ST 11890 SW 51 ST
MIAMI, FL 33175 MIAMI, FL 33175 ‘
Suite, Apl. #, efc. Suite, Apt. #, ete. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zp Country S. Certificate of Status Desired O ?ese';esq L’f_l‘g:‘;tic‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MASUIDAL, LEIDY
11890 SW 51 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 :
City FL l Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent ard title if appiicable, {MOTE: Registered Agem signature requireg when reinstating) DATE
FILE NOWIII-‘,{;FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2008-Fee will be $550.00 Trust Fund Contribution. O  AddeditoFees
10. ‘e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE [ Change [ Addition
NAME MASUIDAL, LEIDY NAME
STREET ADDAESS | 11890 SW 51 ST STREET AGDRESS
CITY-37-71P MIAMI, FL 33175 CIY-S$T-ZP
TTLE T celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CITY-S1-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P
TITLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2iP
TILE 1 Detete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-§7-7IP CrY-ST-2IP
TITLE [ Delete JILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIrY-S1-2Ip

12. 1 hereby certity that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r, plemental report is true and accurgia % my signature shall have the same legal effect as if made under oath; that | am an officer or director
[
O

ol the corporatign or the prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onana pd.

SIGNATURE:

WY, Prrsident tlie/oF

diNG orrhin OR DIRECTOR Daytime Fhone #




