2006 FOR PROFIT CORPORATION

DOCUMENT # P93000081525

1. Entity Name

NEW CREATIONS BEAUTY SALCN, INC.

ANNUAL REPORT (AR)

Principal Place of Business

17931 BISCAYNE BLVD
AVENTURA FL 33180

Mailing Address

17931 BISCAYNE BLVD
AVENTURA FL 33180

2. Principal Place of Business

3. Maiing Address

Suite, Apt. £, etc.

. FILED )
. Feb 09, 2006 08:00 AN
Secretary of State

AN R Ui

Suite, Agt. #, etc. 1st MOORE CR2ED34 (10/05)
Cily & State City & State 4. FEI Number Aophad For
65-0456110 Mot Applicahl
i Zi Co ) it
2ip Country “p untry 5. Certificate of Status Desired [} $8.75 Additiona
Fee Reqguired
6. Name and Address of Current Registered Agent 7." Name and Address of New Registered Agent
o - Mame i )

GENTILE, MARIO

17931 BISCAYNE BLVD
AVENTURA FL 33160

Street Address (P.0. Box Nuniber is Nol Acceptable}

City

- FL Zin Code

8. The above namead entify submits thes staterment for the puwposs Df'changing its registered office or regiétered aﬁenl. or bioth, in the Stafe of Florida. 1 am famifiar with, and accegt

the obligabons of registared agent.

SIGNATURE

Sugnature., tyned of prates name of TegsisTin ageid e wlic 1 appicabls

INEYTE Bagisforedd Ageet sqndtuns wmared whereinstaimg)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Clection Campaign Financing $5.00 vay =

O  Acdedto Fees

IChange [ Accst

[3 Change ]] Al

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HIE P ' 7 Geete e

NAME GENTILE, MARIC HANE

SIREFTADDRESS 117931 BISCAYNE BLVD STRECT ADDRESS

oY-$T-ZF | AVENTURA FL 33160 LTy -ST-UP

e 5 [ peete e .

HRKE LiNA, MALKA e L0 25R53

STREETADBRESS |17931 BISCAYNE BLVD SIRFET ADDRESS 02/ 70620021 ~008 156,80
Civ-SF | AVENTURA FL 33160 CITY -ST- 2P

une

3 petete ) § e

D) Crange. 1) At

NAME 1AM

SHREET ADBRESS SIREET ADDRESS

CITY-ST-2P S P

e [ betete TLE TCichange [ A
NAME NarE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CITY-ST- 1P

me O Detete TE 53 change [ Aw
NAME HAME

STREET ADGAESS SIREET ADDRESS

EiTY-ST- 2P CiTY - ST-2IP

THLE ] Dejete Tilts [Changs  THad
NaWE NAME

STRECT ADDRESS SIREEY ADDRESS

EiTY-ST-2p CiTY-81- 2IP

12. i hereby certify that the information supphed with this Ming does not qualily for the exemplidns cantained T Section 118, Florida Statuies. | jurther certify that the nformatio
indicated on this report or suppiemental report is rue and accurale and that my signature shall have the same fegal effect as if made under path, that | am an officer or direck
af Ihe corporabicn or the receiver or trustee smpowered 10 execule this report as required by Chapter 807, Forida Staiutes, and that my name zppears in Block 10 or Block 1
«f changed, ar on an alfachment with an address, with all oiher like empowered

o L G2

i, MBRIo {'}EHII‘JEE 9\106»106; 305 -4%D 4o

AINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daln \

Daviie Phota #

SIGNATURE Tizles il

T e



