_ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P07000004427

1. Entity Name

ecretary of State

(04-30-2008 90172 037 ***150.00

SKIN TREATMENT CENTER, INC.

Principal Place of Business

7614 NW 959TH AVENUE
TAMARAC, FL 33321

Mailing Address

7614 NW 95TH AVENUE
TAMARAC, FL 33321

AR

LU

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

Suite, Apt. #, etc. Suite, Apt. #, eic.

04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number g ? Applied For
,;IO - 3*3— ,( )‘? Not Applicable
zip Couniry Zip Country 5. Certiicate ol Status Desied [ fg-ggr:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KHERAJ, ISMAIL A
7614 NW 99TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL Zip Code

8. The above named entily submils 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 cbligations of registered agent.

SIGNATURE
(NOTE. Registaved Apent sipnature required when reinstatng)

Signature, typed of printed name of registenad agant and tide # applcable.

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

FILE'NOWIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

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

TMLE P [ Delete TLE [ Change ] Acdition
RAME KHERAJ, ISMAIL A NAME

STREET ADDRESS | 7614 NW 99TH AVENUE STREET ADDRESS

Cmy-s-ZP | TAMARAC, FL 33321 CITY-51-21P

TITLE O3 petete TTLE [JChenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-§T-2IP

TALE O petete TITLE [TChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21IP CITY-Si-2IF

TILE [ Detete TITLE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE ] pelete TLE [ change [ Addition
NAME HNAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

e [ Delete TILE O Ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indigated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmerj with an adgress with all ather like empowered.
.
AUy, ov-24-08 ey~ §n- 67y
Daytime Phone #

ATURE AND TYPED OR PRINTED NANE OF SIGNING OFFI?R OR DIRECTOR Date

SIGNATURE:




