2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P93000029024

1. Entity Name
COSMETICS PLUS BY MARION, INC.

04-14-2008 90016 041 ***150.00

Principal Place of Business

112 5 SEMORAN BLVD
ORLANDO, FL 32822

Mailing Address

112 S SEMORAN BLVD
ORLANDO, FL 32822

et
a4
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
‘1322 (Vory Way
i i 4 7
Suite, Apt. #, etc. Suite, Apt. #, ete. 04082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
DR WANDO FL- 59-3174658 Not Applicable
Z_Ip Country le03 5 8 22 C&ntrsy 5. Certificate of Status Desired O Ez';esqlﬁrded;“onal
6. Name and Address of Curment Registered Agent 7. Mame and Address of New Rag d Agent
Name
HARRELL, MARION
7322 IWORY WAY Street Address (P.QO. Box Number is Not Acceptatle)
ORLANDOQ, FL 32822-5946
City FL l Zip Code

8. The above named entity siibmits this staternent for the purpose of changing its registered oHice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, twcdof_pnn:w name of regrsterad agent and tile ¥ applicatie

(NOTE: Registerad Agent signature requirad when reisiating}

~ DATE

FILE NOWI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST O petete TIRE [T Change [ Addition
NAME HARRELL, MARION HAME

STREET ADDRESS | 7322 IVORY WAY STREFT ADDRESS

CITY-ST-1IP ORLANDO, FL 32822 CATY-ST-2IP

HILE O petete TIME (3 Change [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

SITY-§T-2Ip CITY-ST-2IP

e O pelele THLE (G Change ] Addition
RAME HAME - -
STREET ADDRESS STREET ADDRESS

CTy-§1-21P CATY-$T- 2P

TITLE 3 Delele TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiyY-S1-2IP

TITLE 7 Delete TINLE [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-2P EIrY-5T-2IP

TIMLE O Delate TITLE [JChange (7 Addilion
NAME NAME

STREET ADDRESS | ~— STREET ADDRESS
LMST-2P . ciy-sT-2p o -

12. | hareby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtfier ertily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver o irustee empowered to execule this raport as reg
changed, or on an attachment with an address, with all olher like empowered,

)%,

/

uirad, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
7,

e

SIGNATURE:ZZ Pt tvs T iy L
SIGNATURE AND TYPED DGR FRINTED NAME OF SIGNING CFFICER OR BIRECTOR/

Glop) 27155475

Cato Odytame Phone ¥




