e R |
" FILE NOW: FI EE AFTER MAY 118 $225.00

[ " PROFIT o
CORPORATION
ANNUAL REPORT

186 "
DOCUMENT # P95000037975 (6)

1. Corporation Name

CHLOE'S BEAUTY WITHHIN, INC.

FLORIDA DEPARTMINT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPOHATIC"IS

) A
x, i
S b, T

00

Principat Place of Busingss

Maling Address

201 ALHAMBRA CIRCLE. SUITE 1200 201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Da& Incorparated or Qualified 3a. Date of Last Report
[ 2. rringipal Fiace of Bosmoss T 2a. Maiing Address 4. FEl Numbar Apphed For
ot} N |2] eo-0550023 Nof Apphcablo
Suite, Apt. #, ole. _ Suile, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22| L - , 27 Fee Roquired
| Ciy & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] o 28] - Trust Fund Contribution Added to Fees
i Zip _ Gountry | Zip Country 8. This corporation has liability for injangitle tax under s 199.032,
qut B B '{5_1,_ ] 29] El Fiorida Statutes ) Yes No
o .8 I}{amgiryggddress of Current Heglstered Agent 10. Name and Address ol New Istered Agent
B1| Name
GORDON- HOWARD W 82| Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 33134 83
84 Ciy FL 85| Zip Code
1. Pursuant to the provisions of Sections 607 0502 and G07. 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office

rect agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
with, and accept the obligatons of, Seation 607.0805, Florda Statutes.

Qr T
il ;

SIGNATURE

B St s ¥ e T S ot o] 867 27 s o a gl ek 7T T INONE Bgistered Ageeil Signatunt equved when rensiatng: TDATE &
12 OFHICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lk b I DELETE [RROIT [J Change  [J Addition -
Nt PERLMAN, SHIRLEY 1.2 HAME 3
st anpess | 1000 ISLAND BLVD., APT. 3104 1.3 STREET ADDRESS &
SIY S1ap NORTH MIAMI BEACH FL 33160 14 CITY-5T-2P &
_ TIIL[‘“” h Dﬁﬁ}q Tt o o D DELETE 2 tTIE D Cnange [:] Adidition 0
HemT COLLINS, LUCY . 22 NAME
SIREHT ALORESS 880 NE 69TH STREET, APT. 3L 23 STREET ADDRESS
| owvestoe | MIAMEFL 33138 . 24001Y-51-2F
ni [ DELETE 3N [ Charge [ Addition
L 32 NAME
SR ANERSS, 33 STREET ADDRESS
OISl e 34CI0Y-51-2IF
ThE {JoeLent 4 1TITLE [] Change [] Addilion
ha 4.7 NAME
SIHEL ] ADDRZSS 43 STREET ADDRESS
OnYslaw L 44 CITY-51-21P
1k [] DELETE 5 1 TITLE [ Change [ Addition
(e 52 MAME
STHEE - ASDRESS 53 STREET ADDRESS
NSRS e 54CITY-S1-71P
Tk [J DELETE 6.1 TITLE [ Change [ Addition
bt 6.2 NAME
IR DL 55 6.3 STREET ADDRESS
E.Ii)’;SIVIVIl: 64 CITY-8T-24P

141 cix haraly corlify that the in‘ormalion suppled with tis fiing is voluntarily fumished anc does nal quaity for the examption stated in Section 1 19.07(3)(K), Florda Statutes. | further
Cerlify that the inforrmalion ind.categktn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; thal | am an oftcer or dregdr of the comoralion or thesceiver or trustes empowered to exacute this repont as required by Chapter 607, Florida Stalutes; and that my name

Meﬁp%mzm/,y% S

AINTEONAME OF SIGNING OFFICER OR DIRECTOR Daytie Phone 8

it with an address.

[gla]

SIGNATURE: _

SIGNATURE AND TY€0 OR




