FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000119698 02-12-2007 90081 024 ***150.00
1. Entity Name
EXQUISITE SKIN CARE, INC.
Principal Place of Business Maiting Addrass .
101 $ SEWALL'S PT. RD. 101 S SEWALL'S PT. RD. Q0013953
STUART, FL 34996 STUART, FI. 34996 :
R AGEAC RN
Suite, Apt. #, efc. Suite, Apt. #, atc. 01062007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Applied For
81-0581154 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired a ?i'gesqgggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l_ Name
BABKIE, BARBARA
101 8 SEWALL'S PT. RD. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996
City FL | Zip Code

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

SIGNATURE :
Sigrature, typad or prnled nama of regrslered agent and tile Il appicable (NOTE Registered Agant sgnalure 1equired whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. :  OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD ’ [ Delete TITLE [ Change [ Addition
NAME BABKIE, BARBARA NAME
STREET ADDAESS | 101 S SEWALL'S PT. RD. STREET ADORESS
oY -5T-7P STUART, FL 34996 oTY-ST-3P
TILE vD [ Delete TILE [J Change [ Addition
NAME PIOTROWSKA, MAGDALENA NAME
STREET ADDRESS | 2 OCEAN REEF STREET ADDRESS
Qry-si-zp FAIRFIELD, CT 06430 Cliy-SI-zP
TME 3 Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-21p CITY-ST-2P
TIE [ Delete TILE [] Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-87-2P Y- ST-ZP
TLE {0 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-sT-2P G- S1-2P
TITLE O Detete TILE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
omY-3T-2P onY-§1-7p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! fuether certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as raquired 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 like smpowered

SIGNATURE: MMOV /&Jﬂuﬂ&é&vﬂ/ 5 —& -7 - 772~HE3-2/25

sr TURE AND TYPED OR mmx-:anoF!smmo OFFICER OR (RECTOR Date Daytme Phong &

N




