2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P94000070029

1. Entity Name

REBECCA'S BEAUTY CARE, INC,

ecretary of State

04-24-2006 90447 015 ***150.00

Principal Place

18988 WEST DIXIE HIGHWAY

of Business Mailing Address

18988 WEST DIXIE HIGHWAY

N.MIAMI BEACH, FL 33180  US N. MIAMI BEACH, FL 33162 50015 048
F S ORI AT

Suite, Apl. #, gic. Suile, Apt. #, etc. 01232006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Numbar Applied For

. 65-0521125 Not Applicable
Zip Couniry Zip Couniry §. Certilicate of Status Desired O $8.75 Additionat
i ] Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AGUILERA, AURELIA S

1801 NE 173 STREET
N. MIAM) BEACH, FL 33162

Streel Address (P.C. Box Numbe! is Not Acceptable)

s

City

FL 1 Zip Code

8. The above named entity sﬁbff\jls this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE

=8

Signature, typed o printed Aara of registareg agenl and litle if applicable.

{NOTE: Regislersd Agenl signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1., ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OPT O Detete TITLE {IChange (] Aodition
HAME AGUILERA, AURELIA S NAME

STREEE ADDRESS | 1801 NE 173 ST. STREET ADDRESS

CITY-ST-ZIP N, MIAMI BEACH, FL 33162 CITY-51-21P )

e DVS 1 oslste TMLE DVS [@Erange [ Addition
NAME DIAZ, ANA L NAME DIAZ, ANA L

STREET ADDRESS | 316 NW 142 ST. stReeTaborEss | 316 NE 142nd STREET

CTY-STIP | N, MIAMI BEACH, FL 33161 CITY-57-21P NORTH MIAMI, FLL 33161

TME 1 Delete TILE DO change  [J Addiiion
NAME NAME

STREEF ADDRESS STREET ADDRESS

oTY-51-1P CITY-ST- 2P

TITLE [ Detete 113 [J Ctange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§7-2P

e 1 Deiste T O change T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS . — e —
CITY-§T-2IP - —_— CITY-ST7-Z1P

HNLE - O belete TITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-ZIF CIry- S1-ZIp

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attacig{em with an address, with all other like empowered.

SIGNATURE:

LR Al

Felin

Aeullezh 9-19-00 36432934

TEWAMF OF SIGNING OPEICER OR DIRECTOR
YN O
Tt

! ale Daytime Phone #

{



