2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P03000031226

1. Entity Mame
SKIN GOURMET, INC.

03-16-2006 90224 035 ***150.00

Principal Place of Business

18090 COLLINS AVENUE
SUITE T-17 #B-23
SUNNY ISLES BEACH, FL 33160-1972 US

Mailing Address

1878 VICTORY BOULEVARD
RICHARD M. GABOR, ESQ.
STATEN ISLAND, NY 10314-3514 US

30003049

T

2. Principal Piace of Business 3. Mailing Address ¢ /o Adam R.
Schiffman, Esq., 2999 N.E.
Suite, Apt. #, elc. Suite, Apt. #, stc.
191 Street, Suite 900 01272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
Aventura, Florida 42-1590884 Mot Applicable
Zip Country Zip Country - - $8.75 Acditional
33180 4. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name

GABCR, RICHARD M ESC

18090 COLLINS AVENUE

SUITE T-17 #B-23

SUNNY ISLES BEACH, FL 33160-1912

Adam R. Schiffman, Esquire

Street Address (P.Q. Box Number is Not Acceptable)

99 N.E. 191 Street

Suite 900

City

FL | “ts0

Aventura

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lm—wmmd name of registered agent and tile vt spplicable

(NOTE: Registered Agenl signuture reguired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o] [ petete TWLE O change [ Addition
NAME TODD, GALINA NAME

STREET ADDRESS | 18090 COLLINS AV STE T-17 #B23 STREET ADDRESS

CiTy-51-2IP SUNNY ISLES BEACH, FL 331601912 CITY-ST-2IP

TITLE C netete TITLE [J) Change [ Addilign
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CImY-ST- 7P

TILE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TiTLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-3P CTY-§T-7P

Tme O3 Detete THiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

THLE O Detete TMLE 7 change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITy-ST-2P

12. | hereby certify that the information tipplied with this l|||
indicated on this report or supplgmien)
of the corporatian or the raceive

changed, or on an attachment fwith

.

any address, with all other like emk

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
| report is true an accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
or Wustee empowered to execute this rapon as requjged by

e

apier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n (1n/0b  (Bos) 651-1988

SIGNATHRE AND TYPED OR PRINTED NﬂE GF BIGNIN

G OFFICER OR umemdn

Date Daytima Phone #




