2008 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT (AR) __ May 02,2008 8:00 am

DOCUMENT # J89160 Secretary of State
1. Eatity Narm 05-02-2008 90120 049 ***150.00
LIDIA'S EUROPEAN SKIN CARE, INC.
Precipal Place of Business hiaiding Address o
34750 US HWY 19 N 1501 POINSETTIA AVE i e o
AT
2, Principal Pl of Businass - No P.C. Box # 3. Mallipg Addres

HD?‘H USHWY fo U IS0 F’OIMJP/H‘:&. e

Suile Apl. #.etc. sle. -“P’-“‘ © 15t MOORE CR2E034 (10/07)

qv . ity & Staie r 4. FEI Number Appiied For

Tm (FDN §@R l ’U 6‘5 IL #' q?po /V fmlﬂ/gj FL 59-2853454 N1 Apshicatle

j‘,_i 6/?? C:Ui]/‘:‘,ﬂ' . 3 Lf 6(’77 Ceunioy H” 5. Certficate of Status Dasired 0 ?ese'gfqlﬁﬁmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie i —

%%?ggﬁféé{%:\ AVE Sueet Address {P.O. Box Number is Nat Acceplable)

TARPON SPRINGS FL 34689

City FL Zipz Cade

8. The above named 2ntity submits this statement for she puroose of changing i registared office or rex
the ciligations of reuisterad agaent

stared agent, or £ofh, in the $ate of Flosida, | am familiar with, and accept

SIGNATURE

QiR b pod OF it Banee o e ed stert o ne | arphoazio, (LOTE Regmined AZeri voiluts “Suess whoh el i gs DATE

- .:—FILE NOW'” FEE 15: 3150 (4] 1 TR
. After: May 1, 2008 Fee 'Will Be 5550.00
Make Check Payable to Florida Departmem of State )

9. Election Camosign Finar:cing $5.00 nay Be
Trus: Fund Ceonwivution, [ Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS fCHANGES TG GFFICERS AND DIRECTORS N 11
THE PD L pce TAF 3 change [ Aadition
HEME MC'QUADE, LIDIA HEME
STREETADDRESS | 1501 PQINSETTA AVE STAEFT AGORESS
orv szt | TARPON SPRINGS FL 34689 GITY-ST-2IF
TIRE U Doele THLE T3 Change £ Addition
WME HAME
STREET ADDRESS STAFET ADDRESS
SITY-51-21P GITY-ST-2IR
BLE O Deicte TITLE [ Change ] Addition
HA HEE e e C —_— -
STREETADGEESS [~ T T T T - T TN e sooness
ATY-ST-21P GITY-5E-71F
i 1 Detete THILE CdChange [ Acdition
HAME HAME
STREET ADORESS SIREET ADDRESS
ST -ST-28 CITY-5F-21P
IITLE 7 peiele fis [J Change [ Addilion
HARE MEMT
STRELT ADGRESS STRCET ADDRESS
Gy STz CITY-ST- 2P
THLE 3 Deete TNLE O Change [ Addition
MANE HEME
SIREET ALDRESS STREET ADDRLSS
MY -51- 29 oy -5T. 27

12. | hereby cerlify that Ihg information sunched wh this filing does not qual fy for the exemptions containad in Sectior 119, Florida Statuies. | furiher certity that the inlonimiation
mdlcaied on this repart or aupplerrc'"mi report is rue and aecurale and that my signature snalt have the same fegal enect as if made under oath: tikat | am an officer or directur
i the corporaton or the racaiver or .rukre& Hmpw.'emd tJ nxecule lhIS repon as required by Chapier 607, Flarida Siatutes: and that my name apoears in Block 15 or Block 11

snsrune. L0/ M, (080F e s e 4/29 707525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFECER OR DIRECTOR [PREE] Baywm Prone w a/) 2,2




