FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000104762 07-07-2008 90002 024 ***150.00
1. Entity Name
BEAUTIFUL COMPLIMENTS INC,
Principal Place of Business Mailing Address
1173 ARON ST. 1173 ARON ST J
COCOA, FL 32927 COCOA, FL 32927 401056248
R RO R
Suite, Apt. #, eic. Suite, Apt. #, etc. 06242008 Chg-P CR2E034 (12/06)
City & State City & State 4. um Appliad For
- T/Y /{33 Not Applicable
Zi Country Zie Country 5. Certificate of Status Dasired O $8.75 Aadiianat
’ Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address ot New Reg ad Agent

Name

MONTGOMERY, LENA
1173 ARON ST. Strest Addrass (P.O. Box Number is Not Acceptable)

COCOA, FL 32927

City FL [ Zip Code

8 The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. yped or printed nama ol 1egrstared agent and ntie il appicabls INQTE Regislerad Agenl signature 1equired when reinstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. 8 Addedto Fees
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCEQ o O Delete TITLE [ Change  [J Addition
NAME MONTGOMERY, LENA NAME
STAEET ADDRESS | 1173 ARON ST. STREET ADORESS
CITY-57-2P COCOA, FL 32927 CITY-51-21P
Gt D 7 oetete TITLE [J change [T Addition
NAME MONTGOMERY, LENA NAME
STREET ADDRESS | 1173 ARON ST. STREET ADDRESS
ury-s1-ap COCOA, FL 32927 CITY-51-2IP
ITLE 1 Detete THLE [J Change [ Addition
HAME HALE ’
SIREET ADDRESS STREET ADDRESS
CIY-51-00 CITY-S1-2IP
013 1 pelete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CIFY-§1-2IP
THLE O delete TIE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-51-2P
Lk [ vetete e [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP A CITY-57-ZiF

2 empowsared to exacule this repgft as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a ith all other like empowg

12. | hareby certify that the ig ith this filing does not qualify for jhe-sxgmptions contained in Chapter 113, Florida Statutes. | further certify that tha information
indicated on this report oXsupplementaf repdrt is true and accurate and t e shall have the same legal eltect as if made under oath; that | am an officer or director
ad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING PFFICER GR DIRECTOR Dats Dayting Pnone #




