FILED

~ ~’2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000114840 04-25-2008 90149 005 ***150.00

1. Entity Name
BEAUTY & HEALTH CENTER, INC

Principal Place of Business Mailing Address
9860 SW 151 AVENUE 9860 SW 167 AVENUE
MIAML FL 33196 MIAMY, FL 33196
e e IRMR AR
GBSO TN A 9805w (167 Ave
Sutg, Aap‘ ;]e‘c Suie. Apt. 4. elc. 04222008  Chg-P CR2E034 (12106}
City 3 tate Citg & Siate FEI Number Applied For
aﬁw 'F-/ }\,ﬂ,am, FC 4(2 /?‘ zg?’o Not Applicable
3 3 jq {& ag":ﬁ\- 32 319 Q %C’fg‘q 5. Certficale of Sialus Dasired [ f‘:lesq Addional
6. Name and Address of Current Reglstered Age'\l . 7. Name and Address of New Raylstered Agent
T - T T Mama -
DIAZ, NELSON | SR . (SAHE )
9860 SW 161 AVENUE Street Address (P.Q, Box Numbaer is Not Acceptable) -
MIAMI, FL 33196
City o+ |-_ ) ‘ FL I Zip Code i
)

8. The above named entity submils this statement for the purpose of changing its regnslered office or registered agent. or both, in the State of Florida. | am lamiliar wuh and accapt
the obligations of registared agent.

SIGNATURE
Signature, typad or pinted naMme of regrtead agent 814 bila ¢ apphcante (NGTE. Ragistered Agent signature requyved when rginstaing) DATE
8. Eleciion Campaign Financing $5.00
FILE NOWIIl! FEE IS $150.00.—" 2 UV May Be .
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O added o Fees o - C;)" Q-' &, 8
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 oelete TITLE [JChange [ Adgition
NAME MENDEZ - CRESFPO, YOLET J - NAME
SIREE! ADDRESS | 9860 SW 161 AVENUE SIREET ADDRESS
CITY-81-2iP MIAMI, FL 33196 CITY-S1-21P
TITLE VP 3 Delgte TILE [ Change [ Addition
NAME MERCEDES, DIAZ R NAME
STAEET ADDRESS | 9860 SW 161 AVENUE STREET ADDRESS
CITY-51-21P MIAML, FL 33196 CIlY-51-21P
TiLE O Delete TiTLE (1 change [ Addition
NAME NAME
STREE} ADARESS - STALEIADDRESS |
CirY-$1-2IP CIY-Ci- 2P Tt - = ———
TTE [T pelets Tilte [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY.ST-21P
e O Delete MHLE CJcrange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-s1-21P
THLE O elee ML [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
42. | heraby cerlify that the informalion supplied with this filing does not quafify for the examptions ¢eonlained in Chapter 119, Florida Stalutes. | further cartify that the inforration

indicated on this repont or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an ollicer o director
of the corporation or the receiver or trustea empowered t0 execute this report as required by Chapter 607, Floride Statules: and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, wilth all o likeg empowerad.

SIGNATURE: %rwa&d)g T 0H-29-08 é”d’é)éf"f;iﬁjgﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Dayme Proae &




