FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000111455 A 02-29-2008 90021 001 ***150.00

1. Entity Name

NATIONAL HEALTH AND BEAUTY CORPORATION

Principal Place of Businass Mailing Azdress
9455 SW 36 STREET 9455 SW 36 STREET q 0 0 357 5 0
MIAMI, FL 33165 MIAMI, FL 33165
S e MTRIAVIECTYMOMANRR
—SuierApiTErec T - oo T Sulte, Apt, #)eic 02042008 ’C'hé P . CR2E034 (12/06)
Chy & Stale Cily & State 4. FEI Number Applied For
Not Applicabls
& wauniTy Zip Country §. Certificate of Status Desired [} ?i.;gqﬁ?:;ﬁona\
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
CEBADA, ODALQUIS - 4
9455 SW 36 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL [ Zip Code

8. The above named enlily subxnits this slatement for the purpese ol changing ils regisiered office or registered agent, or hath, in the Stale of Florida | am lamiliar with, and accapl
the obligations of registered agemt.

SIGNATURE
Signature. typed or printed rame of registeced agant and tite § applicasie. INGTE Registered Agent sigrature required wien renstating; DATE
_ __ _FILE:NOW!I_FEE IS $150.00_ 9. Election Campa»gn Financing __55_00 Mav Se _ o o o
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O “Adced to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 petele TITE [ Change  [7J Acdition
NAME CEBADA, ODALQUIS NAME
SIREET ADORESS | 9455 SW 36 STREET STRLET ADDRESS
CIY-S1- 2P MIAMI, FL 33165 CHY-51-21p
TiLE [ oesete TITLE [ Change ] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1.21P ATY-51-4F
[iLE ] Delete TR 7 Change [ Adddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - S1-2IP CHY-ST-21F
TLE I pelete TELE ] Charge [ Additien
HAME NAME
STREET ACDRESS STREET ADDAESS
Ciy-st-zip CITY-ST-ZiF
e _ 0 nekete e T R T orange— 3 Addith
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITY-ST-7F
e [ Dekete THLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2iP CIEY-ST-21P

12. | hereby certily that the information supplied with this filing does not quMy for the exemplions contained in Chapter 119, Fierida Statutes. | further certify that the information
wmichicated on 1his report or supplemenal report is true and accurate and that my signatura shall have the sare legal effact es il made under oath; thal | am an officer ar direclor
of the corporation or the receiver or rusies empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with andadbess with alt other like empowered.

(Hel8yi5 %Xa/@ 5;/,,// 0’3/”’/57

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date taytiene Priore 8 7

SIGNATURE:




