2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 8:00 am

DOCUMENT # V08341

1. Entity Name

NATURE'S BEAUTY, INC.

Secretary of State

01-16-2007 90200 009 ***150.00

Principal Place of Business

1252 NE 38TH ST
FT LAUDERDALE, FL 33334

Mailing Adgress

3431 NE 17TH TERRACE
FT LAUDERDALE, FL 33334

60002618

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

R A EREEMTA

Suite, Apl. #, stc. Suite, Apt. #, etc.

01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0306318 Not Applicable
Zip Country Zip Country . . 58_75 Additional
5, Canificate of Status Cesired O Fee Required
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, WILLIAM T ESQ

BRINKLEY, MCNERNEY, MORGAN, SOLOMAN ET AL
220 E. LAS OLAS BLVD,, STE. 1900
FT LAUDERDALE, FL 3330t

Street Address (P.O. Box Number is Not Acceptable}

City

FL ' Zip Code

8. The above named antity 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 obligations of registered agent.

SIGNATURE

Signatura, lyped or printect name of reglieesd agent and itk d Applicabie.

(NOTE: Regrsterad Agent signature required when remsizong)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fea will be $550.00

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

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

TILE Prg T4 "d@ nt [ Dekete TME [ change [ Addition
e Susan deYoung e

STREET ADDRESS | )fp 2D N £ 4ot STREET ADDRESS

cIry-§1-21p de‘and pﬂ v"’k = 33334 CITY-ST-21P

TME [ oerete TILE [Jchange [ Aadition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P CITY-8T-2IP

TME [ petete TLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IP

TME ] Detete THLE I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-ST-0P

TLE 7 Delate THLE ) change [T Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2P OITY-$T-2P

TE ] Delete THTLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§1- 2P

12. | hereby certify that the information supplied with this filirg

does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further cenify 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 raceiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.
1
SIGNATURE: ﬁw @@ L,{ﬁw.sv

Susan Ne U

il

954- 54,3-950(

SIGNATURE AND TYPED OR PRINTEBLNAME OF $15NING OFFICER OR DIRECTOR [}

Daytime Phone #

oudg),
d




