FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000012642 R 04-07-2008 90046 010 ***150.00

1. Entity Name
LE SKIN CARE & NAILS, INC.

Principal Place of Business Mailing Address ' ‘l_‘-l VW =
1256 S. THIRD STREET 1256 S. THIRD STREET ' '
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

HII\IIIIﬂiIII“I\I\lIIH.|||H|II\IIII!IHII\NII\IIMH\IIH!MIHHIII

03202008 No Chg-P CR2E034 (11/05})

Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
20-2620439 Not Applicable
8. Cerificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent o - = -

';E'Sgg!JTHIRD STREET DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 - IN THIS SPACE

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

SIGNATURE _
Signature, typed or privied name of registered ageal and titl il applicabls, {NQTE: Ragisterad Agent skynature required when renstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Faes
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME LE, THU

STREET ADDRESS | 1256 3. THIRD STREET
CiTy-ST-2Ip JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE i,
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-83-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaléd on this report or supplemental zeport is true and accurate and 1hat my signature shall have ihe same legal effect as it made under oath; thai | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmentwith,an anress. with allfher like empowered.
7, s e /
SIGNATURE: ,/4440 cee 8¢ /0 [0F
\ SI@URE AND TYPED Bl;pthTED NAME OF BIGNING OFFICER OR IMRECTOR Date Daytime Frone §

T r——



