2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000118689 Secretary of State
05-09-2006 90082 009 ***150.00

1. Entity Name

LINDA LEE SKIN CARE CORP.

Principal Place of Business Mailing Ag!dress
JOANN STEARNS HAIR 1100 BEL LAGO CIR. APT #102
11985US 1 5TE. 11 PALM BEACH GARDENS, FL. 33410

NORTH PALM BEACH, FL 33408

MgEs O S

Suite, Apt. #, etc. Suite, Apl #, etc.
05042006 Chg-P CR2E034 {11/05
Swate T 9 (1/05)
City & State City & Slate 4. FEI Number Applied For
U0 =\ N 86-1085118 Ror Appiicabia

Zip Country p :P i . $8.75 additional
5 3 \l_ 08 y Y\-'\ LS\ Certificate of Status Desired ] Fee Required

6. Namea and Address of Current Reglgtered Agant 7. Name and Address cf Mow Registered Agent

Name

DYKES, LINDA L

1003 SILVERLEAF OAK COURT Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410

City FL ‘ Zip Code

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

SIGNATURE L
Signature, lyped or prmiga name ol regislered agenl and titte il applicable, {NOTE: Registered Agan|, dignature requed when reinstating | GATE
FILE NOWIIl FEE IS $150.00 $. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(h), F.S., the
Due by September €, 2006 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDIFIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE P 1 Detete TILE [ change ] Addilion
NAME DYKES, LINDA LEE HAME
STREET ADORESS | 1100 DEL LAGO CIR. APT #102 STREET ADDRESS
CITY-ST- 7P PALM BEACH GARDENS, FL 33410 CITY-S1-21P
T0ILE O pelete TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-2P
TITLE 3 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST- 2P CITY-ST- 2P
TILE [ petote TILE Ocrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P Ciy-ST- 2P
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-21P
WNE 3 petere TIIE [ change (] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby centily that the informalion supplied with this filin 3 does not qualily for the exemptions contained in Chapier 119, Florida Statules. tlurther certily that the information
indicated on ihis report or supplemental reporl is true an accurate and that my signature shall have the same legal eltect as if made under cath; that | am an officer or director
is report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUR A4 54 eb Gi-722 5300

SIGNATURE AND I'YPED OR PRINTED NAME OF SIGNING OFFICEY OR DIRECTOR Dale Davivie Phone &




