I
';\,
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

te

FILED
May 03, 2007 08:00 A

DOCUMENT # P02000083915

1. Entity Name

EURO SKIN CARE BY MARION FAYE, INC.

Secretary of State

Principal Place of Businass

64 NEPTUNE AVENUE
ORMOND BEACH, FL 32176

Mailing Address

64 NEPTUNE AVENUE
ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

RGN

04262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
03-0526135 ot Applicable

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Nama and Address of Current Reglstered Agent

DURRANCE, MARION F
64 NEPTUNE AVE
ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regiatered sgent end Utle ¥ applicable.

(NOTE Registersd Agenl signalure requysd when resnstating) DOATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10,

QFFICERS AND DIRECTORS

TNLE

NAME

STREET ADDRESS
CITY-87-21P

P

DURRANCE, MARION FAYE
64 NEPTUNE AVENUE
ORMOND BEACH, FL 32176

TITLE

NAME

SIREET ADRRESS
CITY-S7-21

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

Tme

NAME

STREET ADDRESS
CiTy-s1-2IP

ITLE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

UDAD00TSE138 g
05/23/07-80033-017 150. 00

" DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true anda accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recsiver or rustee empowaerad to exacuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other I':e empawerad.

S|GNATURE:ﬁ70A% LA O p g’

WIGNATURE AN TYPED OR FWED NAME OF SIGNING OFFICER OR DIRECTOR

2007

Dato Diaytrma Phione #

L
/ ,




