i FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000021121

1. Entity Name
PERSONAL CARE, INC.

Secretary of State

Principal Place of Business Mailing Address

410 E HALEANDALE BEACH BLVD 410 E HAHLANDALE BEACH BEVD
205 SIHTE 205

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL. 33008

1O

04262006 No Chg-P CR2E034 {11/05)

May 01, 2006 08:00 AT

DO NOT WRITE IN THIS SPACE e FopEAFor

010816855 Not Applicable
. : $3 75 Addttional
5. Cestificate of Staius Desired | Fee Required

§. Name and Address of Current Registered Agent

KATZ, NAOMI
gL(;TEEI;gLS_LANDALE BEACH BLVD DO NOT WR!TE
HALEANDALE BEACH, FL 33009 IN THIS SPACE

8. The above namead entity subimiis this staternent for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

BIGNATURE -

Sigrature, typad or printed nemk of ragkiored agen and this ¥ applcable. [HGTE: Registored Agent #ig raquired whan ing} DATE
FILE NOWIT! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution, [0  Added to Feos

10. OFFICERS AND DIRECTORS ]
TTLE DPST
NAME KATZ, NADME
STREET ADERESS | 410 E HALLANDALE BEACH BLVD #205 ; _ii:éﬂi:i Gnr.r_,ﬁ E} Q
CTY-sT-ZP | HALLANDALE BEAGH, FL 33009 AL
— 05/15/05-B0015-003 150,00
HAME
STREET ADDRESS
LITY-8T-2P
LE i )
NAME

iy DO NOT WRITE

s N THIS SPACE

NAME
STREET ADBRESS
CITY-§T-2IP

THLE

NAME

STREET ADDRESS
CRY-ST-2IP

7L

HAME

STREET AGDRESS
CRY-§7-2P

42. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florlda Statutes. 1 further certify that the information
indicated on this feport of suppiemenia] report is true accuraie and that my signature shall have the same legal efiect a3 if made under calh; that | am an officer of direcior
of the corporation or the receiver or frustes empowered 10 execute this report as reguired by Chapter 607, Florida Stasutes; and that my name appears in Block 10 of Block 11 %

changed, or on an aitachment with ?7 c!:es \??’omer iike ernpowered.
SIGNATURE: é KI/Z)? /afé’

SIGRATURE AND TYPED OR P E OF SIGNING OFFICER O DIRECTOR Cata Caylme Pione #




