. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 08, 2006 08:00 A

s ..'!\"
! PE(n)WCNLaJmlz/IENT # P97000089786 ecretary of State
HOLYSTIC HEALTH AND BEAUTY CORP.
Principal Place of Business Mailing Address
12510 SW 72 TERR 12510 5W 72 TERR
MIAMI, FL 33183 MIAMY, FL 33183
05042006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0803045 Nol Applicable
oy e 5. Certificate of Status Desired O gzﬁigﬁ;"onal
} 6. Name and Address of Current Registered Agent

R NCoNORD | DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its regisiered office or regisfered agent. of both, in the State of Florica, | am familiar with, anad accepl
the obligations of registercd agent

SIGNATURE
8, types) o pented aame of registeced apent and titis f applcable. {NOTE: Regustered AQem apnature ieCrueed when ronstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.5., the
Trust Fundg Contrbution, Added to Fees corporation did not receive the prior notice.
Due by September 6, 2006
10, OFFICERS AND DIRECTCRS |
TLE PD
NAME FERNANDEZ, INGRID .
STREET ADDAESS | 12510 SW 72 TERR DDUDDI:'S:‘?SD
paitu By
CITY-§7-ZP g
MIAMI, FL 33183 05/20/06-30026-001 150.00
TE :
NAME
STREET ADDRESS
CITY-S1-7P
TITLE
NAME

v - DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
cry-s1-2p

THLE

NAME

STREET ADDRESS
GIYY-ST- 4P

12.  hercby certify that the information supplicd with this iillné; does not qualify for he exemptions contained m Chapter 119, Florica Statutes. | further cernfy that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under calh; that | am an officer or director

of the corporalion or the receiver or lrustec empowgred 1o oxacule this feport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmy ith ant addresy? with all other like em) red
SIGNATURE: ___/47¢ i1 ;% Lpo! 5 Y- 06-305Y/20332

4 25
mm'\myam T?ED ORFRINTED NAME OF SIGNEG CEFIRER OR DIRECTOR Date Daynma Phone %
7 7




