2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM:

DOCUMENT # P01000037063

1. Entity Neme
THE SKIN OF ENERGY CORP.

Secretary of State ‘

Mailing Address

10920 W. FLAGLER ST., #204
MIAMI, FL 33174

Principal Place of Business

2500 E. HALLANDALE BEACH BLVD. #400
HALLANDALE, FL 33009

5 . B Lo B, i
S L .o R TR

A

HRCPI

. . o . N
B T N [ O
i .

" DO NOT WRITE IN THIS SPACE

LD

04262007 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
65-1095148 Not Applicable
"l 8, Certificate of Status Desired [ $8.75 additional

Fea Required

8. Name and Addrass of Current Registered Agent

PARADA, HORACIO A
10920 W FLAGLER STREET, SUITE 204
MIAMI, FL 33174

" DO NOT WRITE
N THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registsved agent and title if applicable.

(NOTE: Registersd Agent signalurs required whan reinstaling) ATE

FILE NOWII! FEE IS $1680.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TME PSD

NAME PARADA, HCRACIO A

STREET ADDAESS | 2500 HALLADALE BEACH BLVD #400
CITY-ST-7P HALLANDALE, FLL 33009

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CIy-st-21°

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Cy-S1-21P

TTLE

NAME N

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executs this repost as regquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Biock 11 if

changed, Or on an attachment with an address, with all other like empowered.

SIGNATURE: K@:]‘/’O cacts Parvda

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A2Llo1ga 2t gect




