2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ° . Jan 31,2006 08:00 AM

DOC UMENT # 94000088677 Secretary of State
1. Erdity MName
SKIN CARE CENTER, P.A.
LF;incipal Place of Business Maiing Adciress
47339 NORTH FEDERAL HWY. 4799 NORTH FEDERAL HWY,
SUHTE 3 SUITE 3
o o o IR ERE AR
2. Principal Place of Business _ 1 3. Mawing Adaress
Suite, Apt. #, eic. Suite, Apt. #, gtc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Mumber 59-2311080 E lﬁifﬂ:i hror
Zp " Cauniry Zp 1 Country 5. Cerlfficate of Status Dusired O geaég?qggggm"al
7 5. Nameand Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
E%Rg Qgg-?g ‘F\gg}EA l%:ii. HWY Street Addiess (P.0 Bax Mumibar 1§ NQ! Agceplatig)
SUITE 3
BOCA RATON FL 33431 o
City FL { Zip Code

B The amve"named e'mi%y submiis this statement for the purpose of changing 15 registered office or registersd agent, or bath, i the State of Flarida. | am familiar with, and -1':;:-
the obligatrons of registered agent

SIGNATURE ——— e ————
SIgnaldte, IyDen O Prave hans Of epeshiad agoent end LUC I appbcatis {NQTE. Reg.sisred Agent sxnturs requrod whien renstanngs) DATE
‘ . . . - . - . T Tt
- FILE NOWH! FEEIS $15000. . . 6. Elacton Campaign Fnancing  $5.00 May

After May 1, 2006 Fee Will Be $550.00

X ; Trust Fund Contnbution. Addad to Fau
Make Check Payable to Floridg Department of State | Tust Fun st O dad to

10. OFFICERS AND DIREGTORS . it ADDITIONS/CHANGES §0 OFFICENS AND DIRECTORS IN 11

e ») 3 Detete Tne Dionange &
NAME HERNANDEZ, VIVIAN _ MAME

STAEES ADDACSS [4700 N. FED. HWY., STE. 3 STREET ADDRESS t{%ﬂ%go%ggm

crv-st-ze | BOCA RATON FL 33431 : CITY-5F- 16 02410706 50052-020 150,00

e 3 Deiete e Dlorme  Oas
HAME HAME

STREET ADDRESS STALE] ADDRESS

CUY-51-2F Cy-ST- I

T 1 Oete e 3 Cruange e
HaME NAME

STREEL ADURESS SIRLES AUORSS

CiTY-SF- 217 any-se- e

e {1 neiate TELE 3 Crange [ A
NAME Nt

STRECT ADDILSS STRECT ADORESS

Ty -51-2p CiR-5T-20

e £ Detete E CClange A
HAME NAME

STREET ADGRESS STREET ADURESS

TIY-S1-IP Gy -57-2F

THe 03 Deicte TLE O Ghange [ A

RAME Nawi

SIRED) ALDRESS STREE? ADGHLSS

CIFY 5711 £H7 -57- 2P

12. | hereby cernly that the intormanon supplied with rs thng does ROt gualit the exemptions contaned n Sectian 119, Flands Staiutes. | lunther certly thal ihe informet
indicated on s rep: oot is true and accwale and thak My signature shall have the same legai aeffect s i made under oath, that | am an officer or divec

osgupplemental 1 ! .
of the corporabon or yver of ifedhe empowered (0 execuls this repbrijas raquired by Chapier 607, Florida Stalulgs, and thiat my name eppears in Black 10 or Blogk
A% aqt with/ark address. witk all atner tke empowdrgo.

# changed, or on an
[ /26 /06 [(Bordrse-&ée

INMATIIDE - {



