2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 27,2006 8:00 am

DOCUMENT # F05000002247

1. Entity Name

VIBRADERM, INC.

Secretary of State

02-27-2006 90055 042 ***150.00

Principal Place of Business

2100 N. HIGHWAY 360
SUITE 1502
GRAND PRAIRIE, TX 75050

Mziling Address

2100 N. HIGHWAY 360
SUITE 1502

GRAND PRAIRIE, TX 75050

2. Principaf Place of Business

3. Mailing Adcress

RO L

Suile, Apt. #, etc.

Suite, Apl. #, elc.

01052006 Chg-P CR2E034 (11/05)
City & State City & State &. FEI Number Appliea For
‘7‘ 7” 0 yé’é‘) S_’ Not Applicable
Zil .
P Country ap Country 5. Cenificate of Staus Desied~ [J  $8-1°9 Additional
Fes Required
8. Name and Address of Current Registarod Agent 7. Name and Address of New Reglsterad Agent
— - Name - — - —— e e — -

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Stroet Agdress (P.C. Box Number is Mot Acceplable)

City

FL { Zip Code

8. The above namet entily submits this statement for the purpose of changing its registered office or registered agent, or both, n the Rate of Floriga. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sxpsttre. typed o od name &F rigstered B0ont And tho f Aneleatie. {NOYE: Regmstered Agom signanwe required whan re nstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PD [ Gekere TRE FlCmrge [ Acaition
NAME QSBORN, TERRY W NAME
STRELT ADDRESS | 4615 WOODED ACRES DRIVE STREET ADDRESS
ciy-si-op ARLINGTON, TX 78016 CY-5T-7P
THE sD T petere TE O Crange [T Aodition
NAME SKINNER, JOHN F NAME
STREETADDRESS | 2013 CROCKETT COURT STREET ADDRESS
CiTY-ST-2P IRVING, TX 75038 CiTY-ST-2P
HRE hrécter O Delete L [l Change [ Acition
N Tonothy Corroll ) i T
st ADoReSs | Bl O otepmery Rd sl STREEE ADDRESS
ST (dineylle “AH 9 S039 o512
TmE BQ ri m" bp_f(v' =Vice Pres Mbm Delgte_ TRE 3 Change 7] Adgitien
e T T Iy A LT B [TT7 S b T T T - -
streer anoress | 7 5 A"A\yn Gropve_ — ¥ s aooeEss ‘>
57| —the Wosdlands St 7733 | mraw - = —-
LE : ] Delete TLE [ change  [7] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z° Ciry-51-2P
TLE 7 Delete VLR [] Cnange [ Adeition
MAME MNAME
STREET ARORESS STREET ADDEESS
CiTY-S1- 8P oary-§i-7P

12. | hereby certily that the informalion supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repor! is true and accurate and that my signature shall have the same Jegal cffect as if made under oath; thal | am an officer or director
of the corporation of the receiver of ruslee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed. of on an attach:

SIGNATURE: _/ﬂza

with all 1 likprernpowerea.

amm\mm?ﬁeuoammwammwsunm

'ﬁ’rrg . Dsborn

M/*‘ifo€'

Daytene Phone #




