FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PRO SKIN SOLUTIONS INC.
Principal Plate of Business Mailing Address
9981 INDIGO BAY CIRCLE 9981 INDIGO BAY CIRCLE
ORLANDO, FL 32832 US ORLANDO, FL 32832 US .
2. Principal Plagg.of Business 3. Maiing Ad"'*"?; ”"”m ||] I|||| |m| “m |I“| “‘ll “Ill NII W Iml “III “m “ lm
2721 forsurd K. 2324 gsvaH Ko,
i . . ite, Apt. #, elc.
Sulte. Apt. #. etc Sulte. Apt. #. elc. 02162005  Chg-P CR2E034 (10/03)
Suie_Iss Saire 4SS
City & State p City & State 4. FEt Number Applied For
CWineEr Prxx Winree Peex 2o - 1aCGgco _ [T sopicarie
Zip Country Zip Country i - $8.75 Additiona!
5. Cenrtilicate of Status Desired * N
33392 ORANGE 323497 Oradeg Fs0 Regquird
- " 7 6. Nameand Address of Current Reglstéred Agént i e 7. Name and Address of New Registered Agent” =~
Name
FERREIRA, CELIA REGINA i
9581 INDIGO BAY CIRCLE Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32832
City FL | Zip Code
8. The above. named entity submits this statement for the purpose of charging its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
Ny .
SIGNATURE welin 01 I 24 fof
Sinalure, tped & paned name of registered agent ang 100 if applicable. {MOTE: Ragtstered Agert signature required when reinstatingl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
710. CFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete ME ] Change [ Addition
NAME FERREIRA, CELIA REGINA NAME
STREET ADDRESS | 9981 INDIGO BAY CIRCLE STREET ADDARESS
CirY-87-2P ORLANDOQ, FLL 32832 Ciry-S1-21P -
TITLE VP O pelele THLE [Dcnange [ Addition
_ NAME FREITAS, LUIZ A NAME
STREET ADORESS | 9981 INDIGO BAY CIRCLE STREET ADDRESS
orv-51-2P | ORLANDO, FL 32832 ‘ CIrY-$1-7P
e T e ) ) . - [L.nelete STME = - - - - = {7 Change:-={=] Adaition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2IP
TITLE 7 Defete TITLE [JChenge [ Adeition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-21P
TIVLE [ Delete TME [ Change [T Addilion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TTLE O belete TITLE [JChange (3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P — Civy-S7-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), 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 eflec! as if made under oath; that  am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute 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 atlachrent with an address, with all other like empowered.
1, i
SIGNATURE: _ (tlre Soruone 03|ulof
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Die Dayiare Phone #




