2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # J89160

1. Emity Name

LIDIA'S EUROPEAN SKIN CARE, INC.

) ANNUAL REPORT (Al:l)w

May 01, 2006 08:00 AM
Secretary of State

Principas Place of Business Maiting Address
34750 US HWY 18 N 1501 POINSETTIA AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683

2. Prngwsal Place of Dusiness

3. Mading Addiess

Suite, Apt. #, sic.

RSN

MC'QUADE, LIDIA
1501 POINSETTA AVE
TARPON SPRINGS FL 3468%

Suite, Apt. 4. ole. 1st MOORE CR2LQ34 (10/05)
T Ciy & Sune City & State &, ECI Mumber | Applied Fr
59-2B53454 Not Applic:
Zip Counlry Zip Cauntry - $B.75 snowonal
5. Ceriticate at Status Desiced I Fee Required
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

Stieet Address (PO Box Number is Not Accepiable)

City

FL i Zip Cotle

tne cblgalions of registered agent

SIGNATURE

8. Tho above named entity sutmits this statement for the pwpose of changing its regisierad oifice ar registered agent, or both, in the Stale of Florida. | am familiar with, and ace.

SigeratJre, typedd oF ghaled name of registeced agend ead ide € apphable

INDTE Fefisteicd Agenl sigralua maured when rensiahng) DATE

- FILE NOW3H! FEEIS 18000, . 9. Election Campaign Financing  $3.00 May -
After May 1, 2006 Feo Wil B0 $650.00.,, .. . Trust Fund Conisibution. [ Addad ta Feu

Make Check Payabie to Florida Pepattment of State
10. _ OFFICERS AND DIRECTONRS 11. ADDITIONS/CHANGES TO OFFICERS AND DiF%Eg‘.IORS LRS!
TiTt PD [T Defete TLE O change 327
HAME MC’CUADE, LIDIA NAE W ES0028
STREEF ADBACSS | 1501 POINSETTA AVE SIREET ADERESS 0571 3/ADE-8N042-023 150,00
ory-s-2p | TARPON SPRINGS FL 34689 CITY-51-2P
TITaE [ Defee TLE JChange 5o
sAME NAME
SIREET ADBRESS SIREET ADDRESS
CITY-ST-2F Lr-s1-20
T 3 tewcse WL [ ange 3o
NAME NAE
STREEY ADDRESS " ¥ stacet aneress
CIfY-S5-IF prsiae |
TLe 7 Delete TLE T [ Change [ ho
MAMT KM
STREET ADDRISS STAEET ADDRESS
GITY-S{-2P ST -S1-2IP
T O poiete BhLE {3 Change A
NAME AN
STREEY ABCRESS STREET ADDRLSS
CIY- ST-21F CTY-ST-1P
THLE 3 eiete T 3 Chiange AT
RAME NANE
SIAEE | AUGRESS STHELY ADORESS
Cifv-§1- 710 SY-§1- 2P

if changed, or an an attactynent

SIGNATURE:

addvess, with ail other

i Wia ol

slolog

12. | nensby ceculy el tha ndarmadion sup;)ﬁed with 1his filing dees not qualily tor the exemptions contaned in Seclion 119, Fiorida Staes. | turthe: cartidy that the informatior
indicated on thus rapart or suppiemental repor is true and accwrale and that my signaturg shall bave the same iegal offect as if mades under caln, tat | am an alficer ar direclc
of the corparatian ar the receiver of trusiee empowered 1o executg this report as required by Chaptar 637, Florida Statuies; and thal m§ame appears in Block 10 ar Block 1

27 - 1I3EXY
& 27

g4 3905,

FTER IS o et P . o F g AN Y Y

o

T il B aa §



