ot

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000048705

1. Entity Name

ABOUT FACE SKIN CARE CLINIC, INC.

Principal Place ol Business

2478 WINFIELD DR
KISSIMMEE, FL 34743

Mailing Address

KISSIMMEE, FL. 34

2478 WINFIELD DR

743

2. Pri |pat Place of Business - No P.O. Box 4

YT €. vine st

e e <

-

| -

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

May 02, 2007 8:00 am

Secretary of State

05-02-2007 90094 045 ***150.00

40100880

A AEU A

Z'Emw i Y Y

ux.

5. Certificale of Status Desired

02282007 Chg-P CR2E034 (12/06)
City & Stale ity & Stgle 4. FEI Number Applied For
KIS e FL. I&fgﬁﬂn& (R 01-0684921 Not Apairable
Country $8.75 Additionat

O

Fee Required

8 -Name and Address of Current Registered-Agent—

—7- Name and Address of New Raglstered Agent

DAVILA, BRUNILDA
2478 WINFIELD DRIVE
KISSIMMEE, FL 34743

Name

Street Address (P.O. Box Numibser is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

T agent and bifte it apphicabla

_____._._"'ﬁ—’llii_\l“_"__"_"_,

(HOTE: Reyrstored Agant synature raqued whan resnslating)

NATE

o

FILE NOW!!! FEE 15.$150.00
After May 1, 2007 Fee will be $55000

9. Elgction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

N10. OFEICEFAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i O delete TITLE {JChange [ Addition
HAME DAVILA, BRUNILDA NAME
STAEET ADDRESS | 2478 WINFIELD' DR SIRCET ADDRESS
CHY-§T-2IP KISSIMMEE, FL~ 34743 CITY-§T-2IF
TITLE D - [ Gelete TMLE D) Change (3 Addition
NAME ROSAS, EDGARDO NAME
STAEET ADDRESS | 2478 WINFIELD DR STREFT ADDRESS
GITY-51-2P KISSIMMEE, FIL 34743 CiTY-5T-2IP
e - 1 Delete e [ change [ Addition
NAME . NAME
STRECT ADDRESS | SIRCET ADDRESS
CITY-ST- 2P CIY-SI-2iP
TITLE [ Delete 10LE [7]Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7IP CITY-5T-1P
TNLE O petere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P Ciy-41-2¢p
HILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CIry-ST-2P

of the corporation or the rece
changed. or on an altach t

or irustee empowered 1o execute this re|

2 ible

SIGNATURE.:

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor

{ as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

h an address, with all other like empowerea

/Y,

/5@/07

SIGNATURE ANO TYPED OR PRINTEDR NAME OF SIGNING &FFICER GR DIRECTOR

Dala aytime Phone &




