2008 FOR éﬁOFlT CORPORATION FILED
ANNUAL REPORT Feb 04,2008 08:00 AN

DOCUMENT # F69941 Secretary of State

1. Entity Name
KATHE HEIDE SKIN CARE CLINIC, INC.

Principal Place of Businass Mailing Address

% KATHE | HE'DE . % KATHE | HEIDE

535 BEACHLAND BLYD. . 535 BEACHLAND BLVD.

VERO BEACH, FL 32963-1742 VERO BEACH, FL 32963-1742

T S AR GRA O N

01262008 No Chg-P CR2E034 (11/05)

4, FEI Number T Applied For
59-2170487 Not Applicable
S ; ; $8.75 additional
SR §. Certilicate of Status Desired O Fea Required

6. Namo and Address of Current Reglstered Agant i

HEIDE, KATHE !
535 BEACHLAND BLVD.
VERO BEACH, FL

DO NOT WRITE
IN THIS SPACE

s N ST A H

8. The above named entity submits this statament lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. +am familiar with, and accept
1he obllgallons of regrs:ered agenl

.._'-'"' L T T L T S AN R . A
o . o N L) . . e

s - raire e+ SIGRAILNG, lypad Of printed nama of registared ageni and title il applicable. . . - . .-.(NDTE Regisiered Aganl signaturs cequired whan rensaling) - e~ e -

Y “”FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo -'.,Ol 150 0

i Aﬂer “ay 1 2008 Foe will bo ssso 00 Trust Fund Contribution. - h ) D Added to Feas . T i | . - v

10. OFFICERS AND DIRECTORS |
TITLE DP

NAME HEIDE, KATHE |

STREET ADDRESS | 3060 11TH AVE

CiTy-5T-2P VERQ BCH, FL 00000,

TINE

NAME

STREET ADDRESS
GITY-5T-2P

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP
TITLE

HAME

STREET ADDRESS
CITY-5T-2IP . e T e

TITLE . ) :
MAME | R AT S R PU Tty e
1

STREET ADDRESS
CITY-ST-2IP = < |one oo mmm os v en e e e aeaen s e e e

12. .| hereby cartity that the intormation supplied with this filin g does not quality tor the exemptions contained in Chapler 119, Flonda Statutes. | !uﬂner cemfy that the information
indicated on this report or suppiemental report is rue and accurata and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteo empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; changed, or on an attachm y an address, with all other like ermpawered.

SIGNATURE: o A (T st c/-2%9-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥




