2007 FOR PROFIT

CORPORATION

ANNUAL REPORT < s

DOCUMENT # P98000092829

1. Entity Name
BEAUTY MAKER, INC.

Principal Place of Business

2015 HARRISON ST
HOLLYWOOD, Fi. 33020

Mailing Address

2015 HA
0D, FL 33020

2. Principal Place of Business - No P.O. Box #

3. Mailia..@«aj.resbox @aass l

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90011 018 ***150.00

40043409

A

03152007 Chg-P CR2E034 (12/06)
City & State City & S{ate 4. FEI Number Appiied For
HoLly wooD 65-0872632 Not Appicabia
N . L] .
2o Country Zip Country 8, Certificate of Status Desired O 38'75 A_ddmonal
FL 330 z 1 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
- - Name

PEREIRA, CARLOS
2015 HARRISON ST
HOLLYWOOD, FL 33020

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 3320

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

the obfigations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agenl and

tite it applicabla.

(NOTE: Ragisterad Agent signatura reguirad whan /einatating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelee TITLE [ Change [ Adsition
NAME PEREIRA, CARLOS NAME

STREET ADDRESS | 2015 HARRISON ST STREET ADDAESS

CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-21°

TME [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oSt __Jenvstae w’wﬁ
TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2p CITY-ST-2IP

TIMLE [ oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CIY-S7-2Ip

THTLE O velete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2IP CITY-$T-2IP

THLE 7 Detetz TINE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; th
owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name app
ddresgf with all other ke empowered.

indicated on this report or supplemental r
of the corporation or the receiver or tru

changed, or on an attachment yith a
|
SIGNATURE: C’

e £

| am an officer or director

rsqin%zk 1¢ or Block 14 if

031§ 0} ¥35 0036

BIGNATURE AN

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date S Daytime Prong #

-



