. FILED
- ¥ 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000048705 04-07-2008 90030 021 ***150.00
1. Enlity Name
ABOUT FACE SKIN CARE CLINIC, INC.
Principal Place ol Business Mailing Address aveTT—
1119 E. VINE ST 1119 £ VINE ST
KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744 N C
TS oS AR R R
Suile. Apt. #, eic. Suite, Apt. #. etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0684921 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Agditional
—_— - [ - ——— _ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVILA, BRUNILDA
2478 WINFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL r Zip Code

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

SIGNATURE
Signaiure. typed of printed name of registerad agent ana s if applicabie (MNOTE: Registerad Agent signature requires whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS [ Delete TIME [ change [ Addition
MAME DAVILA, BRUNILDA NAME
STREET ADDRESS | 2478 WINFIELD DR STREET ADDRESS
CIY-ST-7iP KISSIMMEE, FL 34743 CITy-8T-2IP
TLE D O Detete THE [ Change [ Addition
NAME ROSAS, EDGARDO NAME
STREFT ADDRESS | 2478 WINFIELD DR STREET ADDRESS
CITY-ST-2ip KISSIMMEE, FL 34743 CiTY-ST-2IP
TLE 1 Datate me . [ change [ Additior -
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81- 21 gAY-S1-71P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21p CIY-57-2IF
TTLE 3 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE O Detere THLE Dthange [ Additioh
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the inlormation
indicated on this report or supplemanial report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carparation or the recgd irusige empowered (o execute this ragor! as required by Chapter 807, Florida Stalules: and that my name appears in Block 10 of Block 111

e sl Daslsd _lijod gl o

SIGNATURE:

lGHATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




