2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P96000063659 ; Apr 11,2008 08:00 Al
INTERNATIONAL BEAUTY EXCHANGE, INC. . Secretary of State
Principal Place of Business Mailing Address
1502 N.W, 159TH STREET 1592 N.W. 159TH STREET
MIAMI, FL 33169 MIAM), FL. 33169

AR TG AVMORVA b

04102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN I

65-0685270 Not Applicable
5. Cerfificate of Status Desired | gg.:i:;?:éﬂonal

6. Name and Addrass of Current Registered Agent

HOROWITZ, SYMGHA Do NOT WR|TE

1592 NW 158 ST

MIAM, FL 33169 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sypnanye, yped of prmed namé of regsisred agors and ttle & applicable. (NOTE: Regrsterad Apent sxgnatae regured when renstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS i
THLE PD
NAME HOROWITZ, SYMCHA

STREET ADDRESS | 1592 N.W. 159TH STREET
CINY-51-2P MIAMI, FL 33165

TALE VP

NAME RAUSNITZ, SARAH
STREET ADDRESS | 1592 NW 159TH ST
LTY-81-2P MIAMI, FL 33169

TILE S
NAME SHNAY, GABRIELA

e i S DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TIE

NAME

STREET ABDRESS
CiTY-51-2P

TLE
ME
STREET ADDRESS | _
ony-stap |- " ] - [T . -

- <

12. | hereby certify that the informatioh sypplied with this fling does nat qualify for the exemptione contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplpfnegital report is true and accurate and that my signature shall have the same legal effect aa if made under oath; that | am an officer ar director
of the corporation or the recef isteo empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an atachme n address, with &lf other like empowered. N

SIGNATURE: __ SyrenA Horow 1Ty o4 )10 [2008 Z05-62/- 657 |

AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytme Phone #




