FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM

._? ANNUAL REPORT

. Secretary of State

DOCUMENT # P97000100771 ry
1. Entty Name
BEAUTY EMFPORIUM, INC.
Principal Place of Business Mailing Adgress
B275 NW 36 ST 8275 NW 36 5T
MIAMI, FL 33166 US MIAMI, FL 33166  US
T R T T NN L

Suite, Apl #, elo. Suile, Apl # alec. 01082008 Chg-P CR2ED34 (12/06)

City & Slale City & Siale 4. FE! Mumber Applied For

65-0831264 Not Apphcatle
Zip Couniry Zp Country 5. Cerificate of Staius Desired 0 ?i.gi“i:iﬁéuonal
6. Name and Address of Curront Registered Agent 7. Name and Address of Naw Repistered Agant
e T aVR T . Narna .
GOYANES, JOSE SR -
8275 NW 36 ST 3 Straet Address (P Q. Box Number is Not Acceptabla)
MIAMI, FL 33166 -
- Cty FL | Zip Code

8. Tne above named enity submits Ihis statement for the purpose of changing its registerad office or registared agent, of ootn, in the State of Fionda. | am familiar with, and accep!
the cbligalions of registerad agani.

SIGNATURE i SR Nt a et
Sigaulure lyped o Livites AT U rED Al agent &N0 I»I\ull:uuhuaa!z: T CINQ L Hegistared Aget 6ig alare tegured mm‘yhpg[.ﬂﬂg)__ Ll e s - TDATE
- EILE NOWIN FEE-is $150.00 ! 9. Elacion Campaign Financing - ¢ '$500 May Bes . " :‘;‘;';1:..'.-'.-;_,-' e v
After May 1, 2008 Fee will be $550.00 , Trust Fund Contribution. “~ [0 Added o Faes ’ T -
10 QFFICERS AND DIRECTORS B 11, : i . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PO’ T T “ 3 Deste THLE b uoc ) Ocrenge  [J Adcdion
NAME . GOYANES, JOSE A NAME | i{}l:]l:i!-li:l?':":‘":'gj
SIREEI ADDAESS | B275 NW 36 ST 3 SIREE] ADURESS - el _';D—;l—_ gl N
b h) O
oiv-s-aP | MIAMI, FL 33166 aiTv-si- op ) (11508000 v-02% 150, 0
HILE vD O derele L ’ [Ochange  [J Agaiion
NAME GOYANES, JOSE A NAME
SIREET ADURESS | B275 NW 38 ST . STREEI ADDRESS
CIY S1-4P MiAMI, FL 33166 CHY-SI- 1P - B R
11LE “oelee f me™ (TTchange 7 Addmon
NAME NAME
SIREET ADDARESS STREET AIDRESS
CIlY Si-fw CITY-S1-47
11LE . O veiete TOLE Ocnange [ Adunon
NAME ~ - NAME
SIRLET ADDRESS SIREET ADDAESS
CIY-51-2P CUY-SY 2P
ik [ Detese it [Ochenge [ Addnan
NAME NAME
SIREL] ALDRESS SIRLE! ADDRESS
CIIY.§[-4F ’ CIry-51- 4P
[IIH [ Deieie T [ change [ Adaitign
NAME NAME
SHEE] ADDALSS SIREE] ADORESS
CIY-Si- 4P CIbY.SI.&iP

12. | nereby carlily that the informalion supplied with this tling does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
inctcated on this report or supplermental report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that 1 am an ofhcer or director
of the corporation or tha receiver or trusles empowered o sxeculs this raport as required by Chapier 807, Florida Stalutes, and thal my name appears in Bigck 10 or Blogk 1111

changed, or on an aliachment with an addrega, with afl other like empowered. p
SIGNATURE: ___ [br /gvm”:b Sose Goyones hedod tfihy 572373
L muuAWﬂpW»E OF SIGN/NG DFFICER CRDIRECTOR o mmm——

DAY




