2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

DOCUMENT # P(02000105254

1. Entity Name

ESPERANZA SKIN CARE INC.

01-17-2008 90028 002 ***150.00

Principal Place of Business

b

Mailing Address

-801 W. 49TH'ST, SOTE 7729
HIAEEAR FL 33077

UYL LA

2. Principal Place of Business - No P.O. Box #

LRSS \3 PaE

3. Mailing Address

SIS WO

9.

Suite, Apt. #, etc.

Suite, Apt. #, elc.
3

[N

i ,‘:‘,\—,-'.:ﬂ*- ..
Az
01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Waialena T\ anly LAlen k- 30-0154240 Mot Appioable
Zip Country 2Ip Country » . ) $8.75 Additional
5. Certificate of Status Desired 0 :
LhoiM Qg A l}.ﬁ\\\ ereale o wialus Lesire Fee Required

6. 'Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, ESPERANZA
HiAEAR-FE330t2—

|

Name

Street Address (P.O. Sox Nymber is Nqt Acceplable)
SO LI REE™ e\

City

WA SAR FL | “2%%&\\

the ebligations ol registered agent.

8. “he above named enlity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am tamiliar with. and accept

SIGNATURE - &\‘I\ WL**‘MQQ“&% s PofbamTa D LA

x o1 15 foR

Signature, jynRd 0° printad raTwe 0F reGIRtRred acer and i\-\o\n applicabie

(NOTE: Registentd fger sigralane o wiar rainslan iy}

OATE

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. [] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D O velete e O Change [ Adgition
HAAT DIAZ, ESPERANZA HANE
STREET ADDAESS | B275 WEST 12 AVE, STE 103 STAEET ADDRESS
CITY-87-2IP HIALEAH, FL 33014 CITY-§1-21P
HILE O pelele TIILE [ Change [ Adgiiion
HAME HAME
STACET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-21P
[ Delote T {J change  [] Adaition
AN
STREET ADURESS
GITY-3T-21P CITY-ST-21P
HILE T Detete i1y T change 71 Adeitinn
HAME HAM
SIREET ADORESS STRLET ADORESS | °
CITY-3T-2iP CITY-81-2P
WIE 3 beletes THLE [ Chenge [ Addision
HAME NAM)
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY- §7-ZiP
TITLE {J Delete TITLE [ Change [ Addiiien
HAME NAME
STREET ADDHESS STREET ADCRESS
CITy-SI- 2P CiTy-5T-2F

changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: © &

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation of the receiver or rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

> e Poes Doapsza Dipa > o fisk % 1S 33 nay

SKGiNATUHE AND TYPED OR PRINTED NAME OF SUGP{NG OFFICER OR DIRECTOR

Dtz Devre Prove #




