FILED
" 2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

D P00000033582
1. lgﬁgmgmyE NT # 04-27-2006 90192 026 ***150.00
NORMA'S SKIN CARE CORPORATICN
Principal Place of Business Maitling Address
DIV~
3364 CORAL WAY 3364 CORAL WAY &“ u b
MIAMI, FL 33145 MIAMI, FL 33145
T s S
Suite, Apt. #, etc, Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Appliad For
65-1004702 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IRIZARRY, NORMA

1467 MARSELLE DR. Street Address (P.C. Box Number is Net Acceptable)

MIAM! BCH, FL 33141

City FL I Zip Code

" SIGNATURE

8. The above named entity submits this statement f
. the obligations oA regisfer

urpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

13 ]{%a{ée

Signature, typeddy pripied name of rogistorad agapying fe it *plcmle. (NOTE: Registorect Agont Signatura (aauired whan reinstaling} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Furid Contritxution, (] Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE D Change [ Adgition
NAME IRIZARRY, NORMA NAME
STREET ADDRESS | 1467 MARSELLE DR. STREET ADDRESS
CITy-ST-21P MIAMI BEACH, FL 33141 CITY-$1-2P
TITLE vP OJ oelete TME [ change [ Addition
RAME IRIZARRY, JOSE NAME
STREET ADDRESS | 1497 MARSELLE DR STREET ADDRESS
CITy-57-2P MIAMI BEACH, FL. 33141 CITY-57-27
e 2 pelete TITLE [TJ Change  {J Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2p
ILE O3 pelete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-SF-2P
TILE O pelete TITLE Ochange ] Addition
NAME . NAE
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-§T-2P
me ] Delete TRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fliling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporalion or tha receiver or fusiee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment withjan address, with all other like empowered.

% /‘?
SIGNATURE: i Moo 1/ /?/2 VA é

SIGNATURE *lBJTYPED OR PRINTED NAME OF smNmﬁomszon DIRECTOR Date * Oaytme Phora £




