D

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000119698

1. Entity Name
EXQUISITE SKIN CARE, INC.

Principal Place of Business

101 § SEWALL'S PT. RD.
STUART, FL 34996

Mailing Address
101 S SEWALL'S

STUART, FL 34996

PT. RD.

T WRITE IN

m\

FILED
Jan 17,2008 08:00 AM,
Secretary of State

R OO

01092008 No Chg-P CR2E(34 (11/05)

4. FEI Number Applied For
81-0581154 Mot Applicable

§. Certificate of Status Desired [} $8.75 Additonal

Fea Required

6. Namo and Addreu of Curmnt Reghterad Agent

BABKIE, BARBARA '
101 & SEWALL'S PT. RD.
STUART, FL. 34996

the obligations of registered agent.

8. The above named entity submits this staternent for the puspose of changing #s regrstered office or reguslered agent, or bcnn in the State of Flonda fam lammar with, and accepl

I L

SIGNATUHE - LN -
Siqnarure rvpnd o plinlld nama'of F!ﬂlslered unant and Ute it apmcam

{(NOTE" Registered Agent signature requiract when rainstating)  1¢»

!

DATE 't 'ty o o

“ " FiLE NOWIH FEE IS $150.00
<1 After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing *-
Trust Fund Contribution.

\ 'D

$5.00 may Be ) N C
Addgd to Feas ' ) .

10, T OFFICERS AND DIRECTORS - -

TMLE PD

NAME BABKIE, BARBARA

STREET ADDRESS | 101 § SEWALL'S PT. RD.
CITY-St. 2P STUART, FL 34996

VD

PIOTROWSKA, MAGDALENA
2 OCEAN REEF

FAIRFIELD, CT 06430

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TIE

NAME

STREET ADDRESS
CiTY-51-21P

TILE

NAME

STREEY ADDRESS
CITY-5T-2IP

TITLE
NAME
SIREET ADDRESS | |
emy-st-zp | . o

me” ) : : !
NME L F T e

STREET ADDRESS o :
CTY-ST-2P ] '

ina
n‘sé T

“irnaz_;nhrﬁa?gEE
‘1'3;\'00“"30”1'— 'Ul:. 150,

m o

12. | hereby cenlfy that the information supplied with this filin
' indicated on this report or supplemental report is true an

SIGNATURE:

does hot quahfy for the exemptions conta ned in Chapter 119 Florida Statutes. | iurther certify thal the ;niormauon

accurate and that my sigrature shall have the same legal effect as’if made under oath; that | am an'clficer or director
of tha corporation or the receiver ar fustee empowered (o execula this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

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

e

IGNATURE AND TYPED GR PRINTED NAME OF BIGNING OF FIEER GR DIREGTOR

Daie

is|og’

Dayume Phone #




