2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000088677 Jan 31, 2008 08:00 Al
L e Secretary of State
SKIN CARE CENTER, P.A. l'y
Prineipal Place of Busingss Mailing Address
4799 NORTH FEDERAL HWY. 4799 NORTH FEDERAL HWY.
SUITE 3 SUITE 3
2. Principal Place of Buaingss - No PO Box & 3. Mailing Adgres:
Saie, ApL#, et Suile, Apt. o, eic. 15t MOORE CR2E034 (10/07)
City & State City & Staie 4, FEi Number Apptied For
59'331 1080 NO1 ADD”CC‘IblB
Zn Couriry Ze Country 5. Certficale of Status Desired O fg'gesqlﬁf;éﬁma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, VIVIAN . -
4799 NORTH FEDERAL HWY. Street Address {P.O. Box Murmber is Not Acceptable)
SUITE 3
BOCA RATON FL 33431
City FL Zip Codte

8. The anove named antily submits 115 statement for the purocse of changing its registered office or registered agent, or tetn, in the Siate of Flonda. | am familiar with. and accept
the ahligatons of registered agent.

SIGNATURE

Cygnoture, typed of prered nara o regrslzed sgeeland e Parplcatis, {NOTE Regisit1as Agert gInaluiC @quees wnen oINS adr gi DATF

9. Election Camoagn Financing  $5.00 May Be
TrustFund Contiibuton. [ Added to Fees

10. DFFI(‘ER‘; AND DIF?E("TORS 11. ADDITIGNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TR D O petcte TITLE [ Change [ Addihon
HAME HERNANDEZ, VIiVIAN NAME

STREET ADDRESS (4789 N. FED. HWY., STE. 3 STREEY ADDRESS .

omvestir | BOCA RATON FL 33431 LIy -57- 2P 2 /116 0E-0 JU.:ILJ di% 150,00

TITLE T veweie TITLE [ charge [ Anctien
HAME HAME

STREFT ADDRESS STRIFT ANDAFSS

GITY-5T-71% CITY - ST-21F

L3 [ paee TRE [ change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS T i

iTY-ST- 28 CITY-ST-2IP

TILE [ Delete THLE G change [ Addition
HAME NAME

STREET ADDRESS STAEET ADIRESS

ire-S1- 719 CITY-3T-2IP

(H3 [ peiele TIILE [3 Change  [T] Addilion
HAME HAME

STREFT ADDRLSS SFHEET ABDRESS

oy-ST Zie BITY-S1-2I1

TITLE [ Desete mie [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIY-ST- 2P

xgrptons contained in Section 119, Ficrida, Statutes | furmer certify that the intormation
> shall have the same legal entect as il mgde under ogiy: that | am an officer or dirgctor
d by Chapier 807. Figrida Satutes: and/fhal my narm appears in Slock 12 or Block 11

1198k ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR.G1H / Gat / flay: 14 Fhatie =

12. ! hareby certify that the informalion supphed with this filing dees net qualfy for the
indicated on this report of supplemental report isArue and aecurate and that my sgnatu
cf the corporavon or the receiver or trustee empfowered lo execula this report esfrequir
it changaed, or on an attach i

SIGNATURE:




