FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000037063 05-19-2006 90031 037 ***150.00
1. Entity Name
THE SKIN OF ENERGY CCORP.
Principal Place of Business Mailing Address 5 U U 1 u bo4
2500 E. HALLANDALE BEACH BLVD. #400 10920 W. FLAGLER 5T., #204
HALLANDALE, FL 33009 MIAMI, FL 33174
Suite, Apl. #, elc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Appliad For
65-1095148 Nel Applicable
Zi Count Zjj Count iti
® ouniry » Hry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PARADA, HORACIO A
10920 W FLAGLER STREET, SUITE 204 Street Addrass {P.O. Box Numbar is Not Accepiabla)
MIAMI, FL 33174
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he abligations of registered agent.
SIGNATURE R
Signature, typed or, En_meq nama ol ragistared agent and il if applicable. (NOTE: Regislared Agent signature required when reinstatng) DATE
S . . . .
FILE NOW!!! -FEE'IS $150.00 9. Election Ca”"Da'E?” Financing $5.00 mayBa In accordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. [0 addedto Fees corporation did not receive the prior notice.
A0, QFFICERS AND DIRECTCRS 41, ADDITHONS JCHANGES 70 OFFIGERS AND DIRECTORS IN 11
| e PSD [ Delete (HH [ change [T Addition
NAME PARADA, HORACIO A HAME
STREET ADORESS | 2500 HALLADALE BEACH BLVD #400 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-ZiP
TLE 3 Detete TILE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Cliv-S1-2IF CITY-ST-21P
ThLE O pslete THLE [ Change [ Adilion
NAME NAME
SIREET ADDRESS STHEE? ADURESS
CIY-SI1-2IP CITY-51-2IP
TITLE [ petete FITLE [ Change  [] Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TMLE [ Delzte TTLE O Change (] Acdition
+ NAME NAME
* STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
ﬂ;ms [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-51-2P CITY-5T-217
42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ceriify thal the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direclor
of the corperation of the receiver or trustee empowarad 10 execute this report gs required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE AND TYP EG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Phona #

SIGNATURE: _ ¥ Y elocia Pacado 506/0(95Y) 5BL 7868




