2007 FOR PROFIT CORPORATION <
ANNUAL REPORT (AR) FILED

DOCUMENT # 552332 Apr 23,2007 08:00 AM
1. Enaly Namo Secretary of State
ALL SKIN, INC. )
Pringipal Place of Busingss Maling Addrass
1050 BICHARA BLVD P.Q. BOX 195
LADY LAKE FL 32159 FRUITLAND PARK FL 34731
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ole Suite, Apl. #, clc. 15t MCORE CR2E034 (101’06)
City & Staie City & Slate 4. FEI Numbaer 59-1788608 Applicd Ifor
Not Applicable
zp Couniry Zip Counlry 5. Cerlificate of Status Desired O ?g‘gfqlﬁ?:(;m"a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, CINDY i
1050 BICHARA BLVD Street Address (P.Q. Box Number is Not Accoplable)
LADY LAKE FL 32159
City FL ] Zip Code

B. The above namod onlity submits this stalement for the purpose of changing its registared office or rogistered agent, or bolh, in lhe Stale of Flenda. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signatura. typed or prnied name of ragistered agent and hile  applcable. {NOTE: Rogrstered Agant signaturd roquired when rainstabing) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE PD ] Delere THLL [J change  [C] Addilion
NAME TAYLOR, CINDY C. C PD NAME LWOOoo0TR13583
SIREET Aopeess | P.0. BOX 195 STREET ADDRESS 0501 ,-]]-._.35133:!"_"- @ 1EA A
ciy-size | FRUITLAND PARK FL 34731 CITY- ST 7P AU F-02 150,00
AITLE 7] Delele e O change [ Addilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-S1-2IF CIIY-$1-2IP
TiNE 2 Delete TILE . [change {7 Aadition
NAME i NAME
STREET ADDRLSS SIRIF | ADDALSS
CITY-S1-2IP CITY-S1- 2P
TITLE [ Delere Tne [ Change [ Addilion
NAME NAME
SIRELT ADDRI 58 STREET ADDRESS
CITY- 51-2 CiTY-Si-2IP
TiLE [ Delele Tme O change [ Addilion
NAME NAME
STREET ADDRISS STREET ADDRESS
CyTY-S1-7IP CIrY-ST- 21
THLE O oerere e [ change [ Aderion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY -ST-71IP CIY-S1-7IP

12. | hereby certify that the infermation supplied with this filing does not qually for the exemplions conlained in Sacbion 118, Florida Statutss. | further certify that the informalion
indicated on this roporl or supplemental report is Irue and accurate and thal my signaturo shall have the same legal offact as if made under calh; thal 4 am an efficer or director
of tho corporation or the receaiver or trustee empowgred to execule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11

if changed, or on an & moenlwith an addrgss, wlth all othor Ij4e empowered.
LL AD-O] 3528141528

T BIGNATURE Apf tY’ED OR phu.r.sdmmr; (F ?mns OFFICER OR DIRECTOR Daytima Pnone #

.

SIGNATURE:




