7 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT o FILED
DOCUMENT # P02000119175 : Apr 15,2005 08:00 AM
1. Entity Nams Secretary of State

LIA'S SKIN AND BODY CARE, INC.

— -
Principal Place of Business Mailing Acdress

11478 W. SAMPLE ROAD, #17 . 11478 W. SAMPLE ROAD, #17
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
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6. Name and . Address of Currentﬂegistered Agent

SEILER, LIA N - o o DO NOT WFHTE

11478 W. SAMPLE ROAD, #17

CORAL SPRINGS, FL 33065 : IN THIS SPACE
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FILE Noz" FEE IS $150. 00 9. Ciaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will bo ssso 00 Trust Fund Contribution. O  addecto Fees
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12. | hareby cartidy that the rnformatlan supplled with thus filng does not quahfy for the exempnon stated in Section 119. 07(33(1) Flunda Statutes | further certnfy that the inforrnatuon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undgy oalh, that | am an officer or director
of the corporation ar the receiver_or trus empowered o ezpcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
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