2008 FOR PROFIT CORPORATION Depte FvAD
ANNUAL REPORT

DOCUMENT # P01000002167

1. Entity Name
FACIAL FITNESS, INC.

Principal Place of Business Mailing Address
9201 B VINELAND CT. 9201 B VINELAND CT.
BOCA RATON, FL 33496 BOCA RATON, FL 33496

RVEUAU AR ML

03052008 No Chg-P CR2EQ034 (11/05})

Nipr 24,2008 53:00 A
Secretggy} Q%L}@;D

DO NOT WRITE IN THIS SPACE e Ao For

85-1068790 Not Applicable

O $8.75 Aaditional

X tiicate of i
5. Certificate of Status Dasired Feo Required

6. Name and Addross of Curront Reglstered Agent

ZEMAN JUDY. ouRT DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

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

the cbligatio regisuw a@W /k/ //q‘ | 2990 o

SIGNATUR
e, typad or prr'led mnjw imgistared agant and tlla it ApDhCable +hI1E Ragi-l-md)ﬁ-m signature 1equirad when reinslaling) DATE
7 J - — Ln000EEE5Ed
FILE NOWnI FEE IS $150.00 S e e a0 $5.00 MayBe | gn0 13-000] 4075 150, 00
After May 1, 2008 Foe will bo $550.00 Trust Fund Contritzution. O Added to Feas A e e L L s R

10. OFFICERS AND DIRECTORS |
RTLE P -
NAME ZEMAN, JUDY

STREET ADORFSS | 9201 B VINELAND CT
CITY-§T-2IP BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
Ciy.S1-1

TNLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TIILE
KAME

STREET ADDRESS .
CITY-87-21P _ .

e ]
NAME ' . ’ i - . - : -
STREET ADDRESS
CITY-§1-2IP

o .

12. | nereby certify that the information supplied with this filing does not qually for the exernptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is tiue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowaered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachm jth an addregs, with or ke empowered.

SIGNATURE: Lty KLr e 3/ 7_0/ o5

/srm‘/rumwm OR /RII;I’TF.D Nnra OF SIGNING OFFICER OR DIRECTOR

{Datn Daytima Phane &

% [




