FILED

Feb 24, 2005 8:00 am
2003 FOQSESELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P03000108645 02-24-2005 90039 047 ***158.75

1. Entity Name
SKIN PROFILE, INC.

Principal Place of Business Mailing Address . q 00 22 704

P.0. BOX 700222 P.0. BOX 700222
MIAMI, FL 33170 US MIAME, FL 33170 US
SRS v DO ROOG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0493065 Nat Applicable
e Country Zip Country 5. Certificate of Status Dasired m feae'gesqa:’:;ﬁo"ﬂ'
6.-Name and Addreas of Current Registerod Agent-- —— - - | -7..Name and Address of New. Registered Agent__ . - __ . .
. Name
PHILLIP, CHRISTIANA .D{,t‘\’e, p— wn (‘)-‘—3(2{\}4‘{\0 ‘;4“ - bl )
14338 SW. 88TH AVE. reet Adgress x Nurpiet is No able
PALMETTO BAY, FL 33176 3Lo3” S B , Ste 207
Git: . Zip God
Y Miami FL | 33743

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sianATURE A o iJ’WM"’

Signature, lyped of grintad NAMa of registar ’lwm and it i apphcabla. {NOTE: Ragisiencd AQONt Signatura requirad when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'lnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS ‘1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut P Xnelete TLE O crange [ Addition
NAME PHILLIP, CHRISTIANA HAME
STREETADORESS | P.Q. BOX 700222 STREET ADDRESS
SITY-ST-21P MiIAM!, FL 33170 CITY-ST-2P
THLE S O petete e rf“;\‘def\f ) Mange 3 Addition
NAME PHILLIP, SYLVIA HAME l’\\ IH lVng_,
STREET ADDRESS | P.O. BOX 700222 STREET ADDRESS P ADL
omv-sT-ZP | MIAMI, FL 33170 CITY-5T-2P .amx L 33170
TME O velete 1ITLE v [ change [ Addition
NAME NAME -
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O petete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2P : CITY-51-2P
WILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {7 Delete CWLE . ‘ [J Change  [J Acdition
NAME : NAME .
STREETADDRESS | .o ¢ vy o - vt = o i STREET ADDRESS o :
CITY-ST-2IP e S L CITY-ST-2IP ’

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(l) Florlda Statutes. | further certify that ihe 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 aath; that | am an officer or girector
of the corporation or the geceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altackment wjih an address with all other like empowered

SIGNATURE wa 70/7 /M X -20-05 305 -258-5(%5

'run: AND TYPED OR PWMEDWAUEOF SIGNI OFFI:EHDR DIRECTOR Dale Daytime Phone #




