2010 FOR PROFIT CORPORATION

ANNUAL REPORT

-~

DOCUMENT # P980000391035

1. Entity Name

JOE BLASCO MAKEUP CENTER EAST, INC.

FILED

10JUN TG pY gy,

Prncipal Place of Businass Mailing Adaress %’C -3&-" !,'{ \
5422 CARRIER DR 2600 OLYMPIC BLVD 2ND FLOOR iR C A AHY OF STAT
STE 304 SANTA MONICA, CA 90404 EALL AMASSEE, F Lméﬁw

ORLANDO, FL 32819

W0 OO

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
ito. Apt. #. X ita, Apl. #, .
Suito. Apt. #. e Suita, ApL #. el 05062010  Chg-P CR2E034 (11/08)
Cily & Stale Cily & State 4. FEI Number Appliad For
59-3517793 Not Applicabia
" " - -
Zip Couniry Zip Country 5. Certificate of Slalus Desired O $8.75 Addilianal
Fee Raquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Nama

SCHOONOVER, LINDA D

982 DOUGLAS AVE

104

ALTAMONTE SPRINGS, FL 32714

Straeet Addrass (P.Q. Box Number is Not Acceptabta)

Cny FL | 2p Code

8. The abave named enuty submils this statarment (or the purpcse ol changing i1s regislered ollice or rogisierod agont, or both. i tha State of Flonda, | am familigr with, and accept

he obligations of registered agent.

SIGNATURE
Signature typod o porded dame Gf regidiered agent ang W'a ! apphcan'e (NOTE Reg stared Agunt signanwe rogarod when ransiatog) OAlE
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MeyBe | In accordance with s. B07.193(2)(b). F.S.. the
Due by September 24, 2010 Trust Fund Contribution, {0  AdcedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] 3 Detete ME Change [ Adamen
e BLASCO, JOSEPH D NAME 1t = :L_SUD 1204741 05
STREET ADDRESS | 5422 CARRIER DR STAEET ADDRISS 05A6/10--01017--010  **150,00
cav-si-ze | QRLANDO, FL 32819 GiTy-5T. 2P N
TLE D [ oelete TME * O change [ Adarmion
NAME BLASCO, JOSEPH D NAME
STREET ADDRESS | 5422 CARRIER DR STREET ADDRESS
Y- $T-21P ORLANDO, FL 32819 CITY . 5T-21F
THLE [ Delete TITLE [ Crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.57.2F i A [/\ CITY.§T-2IP
TME Vd ! ‘ [ Delete e [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY ST 2IP
TLE ) Detee me O change  [J Adeition
NAME NAME N
STREET ADDRESS STRIET ADDRESS
Y -51- 2P CITY-ST-2IP
TLE 1 petere T3 3 change [ Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP CITY-ST-ZiP

12. | hareby certify thal the lormation supplied with this filng does not qualify for the exemptions caniained in Chaptar 118, Florida Statules | further cerlify 1nat the information
ingicaled on this raport or supplemental report is true and accurate and thal my signalure shall have (he same legal effect as 1l made under oain. thal | am an officer or direcior
of the corporalion or lhe receiver or lruglee emgpowered 10 exacute this report as required by Chapler 607, Flonga Stalules; and thal my name appears in Block 10 o Block 111

changed, or on an attachmani with an address, wi ner like empowered.

SIGNATURE: ___/\ (-0

&) \ho 310 7R $IS)

LEL
s|‘bunu\: ANG TYPED OR PRINTED NAME OF SGHIHG OFFICER QR DRRCIOR Data Dyt Piciu &




