12006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

GOCUMENT # P97000107117 o L
1. EnityName = I i FILED
LOOK GOOD FEEL GOOD, INC. Oct 26, 2006 8:00 A.M.
Principal Place of Business Mailing Address
519 CLEVELAND ST, SUITE 203 519 CLEVELAND ST, SUITE 203
CLEARWATER FL 33755 CLEARWATER FL 33755
IRLLUTLINT FLINRTL T CINLATR EICTRTAIR LHORT LT IR0 GRF RO TNRL L

2. ?rincipat Place of Business 3. Mailing Address

Suite, Apt. 1. ete. Suite, Apt. 4, elc. % 2nd MQORE CR2EQ34 (4/086)

City & State Civa Siate | 4. FE Number 59-3484167 Applied For

. . : : i _ Not Agplicable

Zip Gountry o Country 5. Cerlificate of Status Desired O $8‘75 Additional

N ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRIETO, MARIA ROSA

CLEVELAMD ST] SUITE 203 Street Address (P.C. Box Number is Nol Acceptable}
CLEARWATER FL 33755 L‘ - - —

City FL Zip Code

8. The above named entity submits tus statement {or the purpose of changug its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept the
obligations of ragistared agent.

SIGNATURE

Signalure, typed of punted name of registered agent and tille il appheable. (NOTE: Regisiered Aganl SIgRiluA requilog whern renstaung) DATE
_“FILE NOW!!-FEE IS 355000 . ;
“FILE NOW!!-FEE IS $550.00 _‘ S.607.193(2)0). F.5. allows for the waver ol the $400.00 | o o e $5.00 May Be

. ‘_:DUE BY September. 6,-2006 . ) fate fee. By checking this box, the corporation certifies it did Trust Fund Gontribution. 1] Added to Fees
Make Check Payable to Florida Department of State | not receive prior notice. Fee 1o file is $150.00. ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PTSV g.ugfg{e TME fb{/ /K&hange [CJ Addition
NANE PRIETO, MARIA ROSA HAME PRIETO, HARIA ROLA

stReer aporess | 519 CLEVELAND ST, SUITE 203 see sooress | | 201 )DQE W ST, UNIT 1

.§T- CLEARWATER FL 33755 5T.

oy $T-20 oY -ST- 2P clep E.\UA'T.QQ,/, FL 33355

e [ Delete TITLE [ change [ Addition
HAME MAME e Y T L o B R e s B

STREET ADCRESS STREET ADDRESS 11 7 NE——DNEE——[12d #%150 [N

Y- 517 - IR T oot $ 4 S o el 1OV U

e 3 pelete e [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

oTY-stmp ~ F T CRST 2

e [T petete TTLE (I change [ Audition
NAME NAME

STREET ADDRESS STREET ADORESS

oTy-S7- 2P CTY-8T-27P

TITLE [ petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-S7-2P ory-s7-2

THE [ oelate TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY- §7- 29

12. | hereby centify that the information supplied with this rtltng does not qualﬂy tor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplamental report js te my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver getrs VETER p-aXrequired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment w ‘0/0;{06 _?2_}_¢é2—f£/fc?

SIGNATURE: =
s:c;nnun{yb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytena Phona #




