2006 FOR PROFIT CORPORATION FILED

1. Entity Name

__ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P96000063659 gn Secretary of State

INTERNATIONAL BEAUTY EXCHANGE, INC. 05-03-2006 90197 009 ***150.00

Principat Place of Business Mailing Address
1592 N.W. 159TH STREET 1592 N.W. 159TH STREET
MIAMI, FL 33169 MIAMI, FL 33169

N

04112006 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE o N Aopid For

65-0685270 Not Applicable
5. Ceriificate of Status Desired ] ?g;fq L‘:’i‘:’:;‘im‘a'

6. Name and Address of Curent Registerod Agent

owa N goar DO NOT WRITE
MIAMI, FL 33169 . IN THIS SPACE

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

STREET ADDRESS | 1592 N.W. 159TH STREET
CITY-ST-21P MIAMI, FIL. 33169

Signalre, tyoed 6 n'r\‘lcc‘t r;'wc cf g akeecd agent awd 11 [agpicabte. {MOTE: Regered Agenl sgWEG reqared when “cnslatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.mﬂncing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTCRS |
TILE PD
NAME HOROWITZ, SYMCHA

NAME

ov-st-aP | Miami, FL 33169

TmEe VP,S

Sarah Rausnitz
SRETAIDRESS | 1502 NW 159 St

TIMLE
NAME

averan DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

TINLE

NAME

STHEEV ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-AF

12. 1 hereby certify that the information suppjied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infermation

indicated on this repori of supplemenialgep:
of the corpaoration or the receiver or tpiglee
changed, or on an attachment wi " Addr

¢s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

SyricH A h/o,eag/ /T2 'r’/;e/éoaz: B0S oA /6555

Dayire “honc ¢

SIGNATURE: 4

SIGHM, / uND TYFEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca

r7 I



