FILED

'2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

T -
DOCUMENT # P99000023088 04-23-2007 90095 037 ***150.00
1. Entity Name
BEAUTI CREAMS, INC.
Principal Place of Business Mailing Address Q““? 6 qn 0 i _.u—v )
310 S PALM, STE. 8. 1 310S. PALM, STE. 8, 1 .
PALATKA, FL 32177 PALATKA, FL 32177 ‘
e T S AR A G
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FEl Number Applied For
59-3576372 Not Applicable
7 Gouniry e Country 5. Cerlificate of Status Desired O ?ig?q fiS:c;“O“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABY, NANCY M
310 S PALM AVE Streel Address (P.O. Box Number is Not Acceptable)
STE™S 4
PALATKA, FL 32177
City FL | Zip Code

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

SIGNATURE
Signalure. typea of printad name of registered agent and title 1l applicable. {NOTE: Reqistared Agent sijnatue requized wnen reinsialng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 may se
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE C 77 petete TITLE [ change [T Addition
NAME RABY, NANCY NAME
STREET ADDRESS | 310 S. PALM, STE. Y0 2. STREET ADDRESS
CITY-5T-2P PALATKA, FL 32177 onY-S1-21P
TLE [ Detete TLE [l Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CIrY-S7-79
TE [ peiste TITE []Change (7] Addilien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TILE 1 pelete TINE [J Change [ Addition
HIME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P oY -Si-IP
TLE [ Delete TITLE [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7- 29
THLE ' [~ polete TITLE [J Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrFY-51-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to sw-Leport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdghment with an address, with all otfsg like empowered.

SIGNATURE: <] M m%ﬂ,«? Lof§-0] I8-32p-FFe]

~— SIGNATURE AND TYI’ED/R PRINTED NAME OF sv:rms ODI:ER OR DIRECTOR 7 Daytrie Phong 4

Lo

/7



