2006 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Aug 18,2006 08:00 Al

DOCUMENT # P98000039105 Secretary of State
1. Entity Name
JOE BLASCO MAKEUP CENTER EAST, INC.
Brincipal Place of Business Mailing Addrass
5422 CARRIER DR 5422 CARRIER DR
STE 304 304 . .
ORLANDO, FL 32819 ORLANDO, FL 32819
S S O RRA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEl Number Applied For
59-3517793 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired a Eeg'gasqt‘:rd:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SCHOONOVER, LINDA D
982 DOUGLAS AVE _ Streat Address (P.O Box Number is Not Accaptable)
104
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obiigations of ragistered agent. '

SIGNATURE
Signature. Typaed or printed nama of registerad agent Brd ttle f 2pplicanla (NOTE. Regislered Agant SIghature requirgd whan réngiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PVST 7 Delete TILE [ Change [ Addition
NAME BLASCO, JOSEPH D NAME ]
STREET ADDRESS | 5422 CARRIER DR STREET ADDRESS TR oo oo
CITY-ST-2P ORLANDO, FL. 32819 GITY-§7-2IF AR e
TITLE TD O oelete TITLE O change [ Addition
NAME BLASCO, JOSEPHD NAME
STREET ADDRESS | 5422 CARRIER DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 : CY-§1-2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-81-2P
TMLE [ oelete TILE O cnange [ Addttin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2P
TITLE 1 oelate TITLE [ Change  [J Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attadkxment with an ad s, with afl other like empowered.
SIGNATURE: M as o 39/ /g/Oé (_ ¥07) £22-6%93,

ti ? RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Daytme Phone &




