2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126802

1. Entity Name

BEAUTIFUL SKIN BY CARMEN, INC.

Mailing Adcress

1363 BUCKINGHAM ROAD
WINTER PARK, FL 32789

Principal Piace of Business

1363 BUCKINGHAM ROAD
WINTER PARK, FL 32789
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8. Elaction Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fung Contribution.

Aftor May 1, 2008 Fae will be $550.00

! 5,

Added to Fees

00 May Be

10. OFFICERS AND DIRECTORS T F T o CALIR .
it D . oo ‘ §
NAME ROBERTS, CARMEN
SIRLET ADDRESS | 1363 BUCKINGHAM ROAD ; 1 Mgy .
ARNRR
ore-51-2P | WINTER PARK, FL 32789 ; f’li'iw- ceo b
e S~ o e
NAME, N ,}}I ~,,E,;{§r‘§i_ e
Wiy u
SIREE] ADDRESS A
CIIv-S1-2IP . ‘ .
e e . ; .
I e S e .
NAME . X Soa e b e R ‘
SIREET ADDRESS . Ny AT - o N
¥ - .
. 'DO:NOT.WRITE ..
" CUL T T L T e s g
. INTHIS'SPACE ' - -
NAME Lo S P N
SIREET ADDRESS SR B ' ‘;24 S ndl Bt I VI
TP EE o IR N
ClY-g1-21P Cor wE :
L L ol '(¢ R .
TLE o .
. . DRty T
NAME : T R N
STHEET ADDRESS . B !
CiTY-51.2P .
o ° o D‘& B B {.
Tk . W BRI A T 3 ‘
K] o Ve . o
NAME : S A -
SIREET ADDAESS x VPR TARS SR -
[ A T I
CINV-§1- 7P “ S e el ol

12. | hereby centily thal the information supplied with this fting does nol qualify for the exemptions contained in Chapter 119, Flarida Siatutes. | further certify that the informalion
indicated an this report or supplemental report is trua and accurale and that my signature shall have the same legal eflect as if made under oath: that ! am an officer or drector
of the corparation or the receiver or lrustea empawerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

Ahrofo3__Fe7) #97-£50

) changed. or on an auachmanlyan address, with all ather ke empowere

4

SIGNATURE:

~SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER GB DIRECTGR

Daylms Pnong ¥




