2008 FOR PROFIT CORPORATION May 051%0%18) 8:00 am

ANNUAL REPORT

1. Entity Name 05-02-2008 90180 047 ***150.00

ELLUZ PERAZA COSMETICS, CORP.

Principal Place of Business Mailing Address

1921 SW 16TH ST. 1927 SW 16TH ST. . ’

MIAMI, FL 33145 MIAMI, FL 33145 - T

Suite, Apt. #, elc. Suite, Apt, #, etc. 04222008 Chg-P CR2E034 (12/06)
P
City & State City & State 4, FEI Number Applied For
Not Applicable
Zj Count Zi Count it
s uniry s ountry 5. Certiticate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7._Nama and Address of New Reglstered Agent _
Name

VALLE MATA, SOL DEL

1921 SW 16TH ST. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33145

7 City FL I Zip Code

8. The above named enti taterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the obligations of reg}

sioNATURE. L2 1610 / '

A Wfﬁm of pried Hame of registered aqfﬁ and t# if applicable. (NOTE: Registarad Agen; cignaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_0° May Be R ..
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees . -

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ‘| PD O belete TMLE [ change [ Addition

NAE - | PERAZA, ELLUZ NAME

STREET ADDRESS" | 1921 SW 16TH ST. STREET ADDRESS

CITY-S7-2IP MIAML FL 33145 CImY-ST-2iP

TRLE VD O pelete TIILE O chenge [ Acdition

NAME VALLE MATA, SOL DEL HAME

STREET ADDRESS | 1921 SW 16TH ST. STREET ADDRESS

Chy-ST-2IP MIAMI, FL 33145 CImy-S§7-2IP

e _-| 8D R 0 oeele TIE [ Change ] Addition

mve | MATA, MARELLAC™ o NAME

STREET ADDRESS | 1921 SW 16TH ST. STREET ADDRESS

CITY-ST-2IP MIAML, FL 33145 CITY-ST-2IP

TITLE 1 oetete TITLE [ change ] Addition

NAME NAME

STHEET ADBRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TME [ oelete TLE [ Change ] Addition

NAME . NAME

STREET ADDRESS e - : T STREET ADDRESS |~ ' T n B T

omygrzp [T T o T omy-sT-ze - ] ' T

mE L ; I I TR © o DOpewe  fmme L. o ‘ DO thange [ Addition

MAME v - NAME L |

STREET ADDRESS-}--— - - —-- =~ - - N STREET ADDRESS - - e e e

CITY-S1-2P . - - Y- ST.2IP - e e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receliver or truslee empowered to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: .

SIGNATURE PED OR PRINTED NAME OF BIGKING GFFICER OR DIRECTOR Dae Daytime Phone #




