-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000012637 FILED
1. Entity Name i
DIVINE SKIN, INC. 23[]8

JUN25 A g 1)
Principal Place of Busingss Mailing Address TAUL AL PR L N T L
951 NE 167 ST, STE 205 951 NE 167 ST, STE 205 JALLABASSEE. F{ 015 A
MIAML FL 33162 MIAM, FL 33162
e L I A
1680 Meridian Avenue 1680 Meridian Avenue
St S . . SuragagL» ot 06132008  Chg-P CR2E034 (12/06)

City & State City & State i 4. FEI Number Applied For
Miami Beach, Florida Miami Beach, Florida XNt Applicable
3312:;"9 Country 33?59 Country 5. Certilicate of Status Desied [ ?g';’?q hddiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or prirted name of registored agent and titke § applicabia (NOTE: Regy Agort sign mequired when rod ing, DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added 1o Fees carporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PTD O Detete e Change [ Addition
RAME KHESIN, DANIEL NAME
STREET ADDRESS | 951 NE 167 ST, STE 205 streeT aporess | 1680 Meridian Avenue, Suite 301
CITY-ST-2P MIAM), FL 33162 Gry-s1-2 Miami Beach, Florida 33139
e VPSD O oekete e [Flcrange [T Addition
HAME SMIRNOV, LEONID NAME o ]
STREET ADORESS | 951 NE 167 ST, STE 205 sweetaponess | 1680 Meridian Avenue, Suite 301
CIY-ST-2P MIAMI, FL 33162 CITY-$T-7P Miami Beach, Florida 33139
TLE 3 oelets TME [ Change ] Addition
A NAME = |$1324T%3?5
STt ADRngss STRGETACORESS U g7 UB-~T1021—U28 ™ #1500
CITY-5T-218 CITY-ST-2P !
WiLE J Detee TILE [} Change I?‘\-“'ﬁn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 1 Delete TNE [ Change [T Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TIMLE 1 pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemaental repart 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Leo Sudeuov b /tb/bt S16 491 -0)é0

Daytime Phone ¥

SIGNATUAE AND-F¥RED-GAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




