2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 489160 Apr 25,2007 08:00 A
1. Entity Namc ~
LIDIA'S EUROPEAN SKIN CARE, INC. Secretary Of State
Principal Place of Busingss Mailing Address
34750 US HWY 19N 1501 POINSETTIA AVE
IR
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suio, Apl. #, aic. Suic. Apt. #. ole. 1st MOORE CRRE034 (10/06)
Cily & Slalo City & State 4. FEI Number Applied For
59-2853454 Nol Applicable
4ip Country Zip Country 5. Cerlificale of Stalus Dasired (] ggg?qﬁ?:;“onm
6. Name and Address ot Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
MC'GQUADE, LIDIA
1501 POINSETTA AVE Sircet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
Cily FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its regislerod office or registered agent, or holn, in the Slale of Florida, | am familiar with, and accopt
tha obligations ¢l registerod agent.

SIGNATURE
Sgnature, typed o pnted narmi of fegistengdd agant ang Wie © oppheahlie (NOTE: Regstored Agent sgnature racnred whon reanstnineg } DATE
" ‘
FILE NOW!!! FEE IS $150.00 9, Electlion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD [ Delele ALl [C] change [ Addilion
NAME MC'QUADE, LIDIA NAME
SitELi ADD s | 1501 POINSETTA AVE STRT1 T ADIVIESS
Y-St 2 TARPON SPRINGS FL 34689 CIry-s1- 71
e [T owtete nne ) Cliange  [J Addilion
NAME NAMI.
SIREL | ADDRESS SIRERT ADDIY $3
CIN-s1- 21 CIY-$1- 21
nir 7 ootete it O change [ Aduition
NAMI NAME
STRELT ADDRE SS . SIRE'] ADDR 55
GilY-88-DP - CAY-5T- /11
WILE 3 Dotere [0 Ol change T Addition
NAMI NAMI
STRLLT ADDAY 88 SIREH] ADDRLSS
ciry-S1-2ip CIrY- S1- A1
1t 3 oolete T N7 a1435 [Cchange [ Adiition
o o 05/03/07-80005-014 150,00
SIK T ADORI 55 SINELTADDRESS
CITY -SI- 21 cIry-s1- 71
il [ Delete T [J Change  [J Adaiion
HAME NAML
STRET T ADDRESS SIRITT ADDRESS
CITY-S1-2IP CINY-§7- 211

12. | horeby cerlify hat Lho inlermation supplied wilh this filing does net qualily for tho oxempbions contzined in Scction 118, Florida Stalutes. | further cortify that the infermation
indicatad on this report or supplemental report is Irue and accurato and thal my signalure shall have the same Igf?ai cffecl as if made under oath; that | am an oflicer or diroctor
ol the corporation or lhe racaiver of irustoe oppowared 10 oxoculo this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changod, or on an attachfhent wilth an addgbss, w'ttp other like empowered,
£ 4fo0lo7 727
fJ Dopmepr

SIGNATURE LIPIR- MU (DU

E OF StGNING OFFICER OR DIRECTOR “Date Dayima Phcne ¥
e - Y .V 3§




