FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000042219 04-28-2006 90169 013 ***150.00

1. Entity Name

THE BEAUTY COTTAGE, INC.

Principal Place of Business Mailing Address . . ,
851 SE 6TH AVE 85 SE 4TH AVE

102 #104

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

AR

04252006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =y FookaFo

65-0834232 ) Not Applicable
- - $8.75 Additionat
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

851 St 6TH AVE#102 DO NOT WRITE
DELRAY BE/-T\CFE\;‘FL 33483 IN THI S SP ACE

8. The abovae named'-rer\amy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligations of rédisterad agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQRS [
THLE PSTD
NAME DIMARZO, NANCY

STREETADDRESS | 851 SE 6TH AVE #102
CITY-5T-2IP DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TTLE
NAME

crsran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-7¢

12. | hereby certify thai the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida 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 sffect as if made under oath; that  am an officer or director
of the corporation or the recaiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atlac/h{)ant with an address, with all other like empowered,

amey D.Mawy ANt

v SlGNATUH%D TYPED OR Fﬂw‘w ‘OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




