) FILED

.2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P96000078277 Secretary of State
1. Entity Name
COSMETIC TECHNOLOGIES, CORP.
Principal Place of Business Mailing Address
8520 NW 56 STREET 8520 NW 56 STREET
MIAMI, FL 33166  US MIAMI, FL 33166 US
P T [T A0 SR A

Suite, Apt, ¥, elc Suite. Apl. ¥, elc. 02142007 Chg-P CR2EQ34 (12)‘06)

Cily & Siale Cilty & State 4, FEI Number Apptied For

65-0702232 Not Applicable
Zp Countey Zip Country 5, Certificate of Status Desired 3 ?080;21 m:;ﬁonal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
“ Name
CHAVEZ, ARIEL
3241 SW134TH AVE Sireet Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33175
City FL | Zip Code

4. The above named entily submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flerida. | am fTamilar with, and accept
the abligations of registered agent.

SIGNATURE
Sonature, typad or prntad name of regsatersd agsnt and uties f applcabla, {NOTE: Regwterad Agant monatide requrad when ranstsing) DATE
FILE NOW!! FEE IS $150.00 8. Elecuon Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Addad to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P (T Delete i [ Change [ Aadition
NAME CHAVEZ, ARIEL NAME
STREET ADDRESS | 3241 SW 134TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2P
TILE VP ] pelete TTLE [Ci Change ] Adcition
NamE REYES, JORGE NAME
STREET ADDRESS | 4613 SW 2 STREET STREET ADDAESS
CITY-S7-ZP N MIAMI, FL CTy-5T-2P
TIME 1 Delete TMLE [ Crange ] Adaibion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
HE ) Delete WHE [J) change {7 Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§7-2P
TMMLE i wmE 1 e o 1 rifid Ch ] Acditi
e % pelate L:;i o0 e Ufﬁ ange  ©) Acdition
FUI T AT o) P [ 1
STREET ADORESS STREET ADRESS QA0 /07-20134-001 150,30
CTY-51-ZP CITY-ST-2P )
TTLE [ Detete THLE O crange  {J Addaion
MAME NAME
STREET ADORESS STREET ADDRESS
Cimy-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the infermation
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 | am an officer or director
of the corporation or the recely; xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or an an attach r like empowered.,

SIGNATURE:

02//5/207__ 307-4Tke6o

emm—
SIGNATURE AND TYPED OR KINING OFFICER OR HRECTOR Dafs Dayime Phons ¥

—/ )



