2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P98000042219

1. Entty Name

THE BEAUTY COTTAGE, INC.

Secretary of State

Principal Place of Businass Mailing Address

851 SE 6TH AVE 85 SE 4TH AVE
102 #104
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

IR G

04222008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0834232 Not Applicabls

) . $8.75 additional
5. Certficate of Status Desired d Fee Required

€. Name and Address of Current Reglstared Agent

DIMARZO, NANCY
851 SE 6TH AVE #102
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pninted name of registered agend and tlle If applcabie

{NCTE: Rag:siared Agent sipnature requyed when nenstaing) DATE

FILE NOWII! FEE I5‘51 50.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTCRS [

TITLE PSTD

NAME DIMARZC, NANCY
STREETADDRESS | 851 SE 6TH AVE #102
CIrY-ST-21P DELRAY BEACH, FL 33483

TIne

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

e
NAME
STREET ADBRESS |-

orv-stze - e -

-
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DO NOT WRITE
IN THIS SPACE

12, | heraby ‘certify that the idformation supplied with ihis filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cartify thal the information
indicated on this report er supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under cath, that [ am an officer or director
of the corporation or the receivet or trustes empowerad (0 execule this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or.an an attachmentfvith an address.;‘ri/? ell other lika empowerad.
SIGNATURE: & Vprmo U-20-0¥

IGNATURE AND,'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayumne Phone #




