2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K64561

1. Entity Name

DERMATHERAPY, INC,

Mailing Address

362 17TH STREET
VERO BEACH, FL 32960

Principal Piace of Business

362 17TH STREET
VERO BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 A
Secretary of State

L)

01162008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0100043 Not Applicable

g $8.75 Additional

. ifi f Status Desi
5. Certificate of Status Desirad Fao Roquired

. Name and Addrass of Current Registered Agent

MATTEK, JILL
1820 COBIA DR
VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Iha obligations of registered agent. .
) . A'-"izm‘." TETRAT .. )

SIGNATURE " : T

Slgnature, lyped o printed name ¢f regislered agent and s 1 apphcable

{NOTE: Registered Agani atgnaturs required when renstaling)  * v

DATE. | ) -

FILE NOW!!l FEE IS $150.00

Aftar May 1, 2008 Foe will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5:001May Be o
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MATTEK, JILL

STREET ADDRESS | 1820 COBIA DR

CTY-581-7IP VERQ BEACH, FL 32960

TILE VP

NAME MATTEK, WENCEL

STREET ADORESS | 1820 COBIA DR

CITY-ST-ZiP VERO BEACH, FL 32960

-TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

TIme

NAME

STREET ADDRESS
CITY-ST-ZIP

e
NAME
STREET ADDRESS .
oTy.sT 2P L. . - R ..

" NAME S St gL
_ STREETADDRESS | _ | .
"emvestop . - -

TME 7 e U R A ' RO

AR ST S o,

UB0G0a735414
o 01/28/08-30046-013 150.00

DO NOT WRITE
IN THIS SPACE

- M
T . . ) .
PP . '

- - [

12. | hereby certity that the information supplied with this lilinél does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an ofticer or diractor
ol ihe corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report Is true an,

changed, or on an attachmant with an addrass, with all other like empowarad.

~

SIGNATURE:

1%[08  —12-sea-q90

Il
BIGWIRE AND TYPED OR FRINTEC NAME OF $IGK!NG OFFICER OR DIRECTOR

Data Caytima Phana #




