From. 9545684180 Page: 6/18 Date: 8/7/200
Geews v Luuur see Ui ns s meommSOoTTULISL Ll MRS ARG S FILED

2006 FOR FROFIT CORPORATION SeS[é 05, 2006 8:00 am

DOCUMENT # P01000002871 cretary of State
1, Entity Nams 09-05-2006 90025 021 ***3558.75
COSMECARE INC.
Principal Ptace of Businesa Mailing Addresa . .
1320 BRIDGEPORT OR, 1320 BRIDGEPORY. DR 60038430
WINTER PARK, FL. 32788 . WINTER PARK, FL 32783 : -
R R MR ACI RN
Sute. Apt. 8, etc. - Suft. Apt. &, oc. 08072006  Chg-P CR2E034 (11/05)
City & Siate City 3 5ate 4. FEI Number Applied For
- 59-3687430 Not Applicable
-Zip. Country ¥ ip Country . i A it
g 5. Cartificate of Status Desired X &86 ;E’q fdtansl
6. Name and Adidress of Current Registersd Agent 7. Namo and Addross of New Reglstered Agent

MName
FORKEY, RUSSELL L Y
2888 EAST OAKLAND PARK BLVD Street Addresa (P.C. Box Number ia Not Accepieble)
FORT LAUDERDALE, FL. 33306 .,

City FL I Zip Coda

8. The above nemad antity submite this alatsrrmhthepurposaof changing ite registerad office or regizterad agemt, or Eoth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

-

SIGNATURE:
mhwdupfindmdwrmmhiu&h OTE R d Agen dgn recgired when roi png) DATE
FILE NOW!!! FEE I5 $550.00 0. Etection Campsign Financing $5.00 mayBe
Dua by September 8, 2008 Trust Fund Contribution. B Added to Fees

10, OFFICERS AND DIRECTORS M. AGDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 11

§1113 D [ peteta DILE [ Change * [[] Addltion
NAME TREVISANI, THOMAS P DR 4 e R

STREET ADDRESS | 1320 BRIDGEPORT DR. ‘¥ STREET ADDAESS

CmY-5T-TP WINTER PARK, FL 32789 CITY-§T-2IP

me £ Delenn 3§ TME O change [T Addiion
MNAME NAME
" STREET ADORESS | ’ STREET ADDRESS

Cry-sT-77 . . . CiTy-ST-21P .

TmE ‘ ' 1 Deless e (1 Grange () Addilicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

ciTy-st-2p CAY-5T-2F

TME [ Deker e : Ol coange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

oITY-S1- 2P CTY-51-2P

me O e e : Ocrerge [ Asdion
HAME NAKE

STREET ADDRESS ! STREET ADDRESS

CITY-§7-2P CITY-51-aP

TMLE T Dalete TME {Jchange [ Addition.
NAME HAME .

STREET ADDHESS STREEY ADDRESS

CTY-5T.7P CY-ST-2P

1z | hereby certity that the information svppliad with this fling doez not qualily for the exempiions contained in Chapter 119, Forida Starutes. | further certify that the information
indicated on this report or supplomental rport is true and acearats and that my signaturs shall have the sama lagal sffact as if made under oath: that | am an officar or director
of the corporation of the receiver or trustes empowered 10 axecuts this report as required by Chapter 607, Fiorida Stetutes; and that my name appesre in Block 10 or Block 11 #
chenged, or on an ettachment with an addrezs, with all othar ika empowarad.

SIGNATURE: ﬂx? ~ K-,-06

NMWAORFRIMNMIOPWIWMERORDW Detw Cuyteme Phane #




