2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P04000021669

1. Entity Nama
JOLIMAR MASSAGE & SKINCARE, INC.

Secretary of State ‘

Principal Place of Business Mailing Address
13928 SW 156 AVENUE 7105 SW 8TH ST
MIAMI, FL 33196  US 306

MIAMI, FL 33744 S

2 PrincipaJ Place of Business - No P 0. Box # 3 Mailing Acdress ‘ ’lI”ll’ IH Ilm |‘|“ |I‘H ||m ||m ||”| Hllt ”l(l Iml |m| ‘l”ll‘ u 'll‘
i . ite. #, .
Sule. Apt. #. etz Suite. ApL #. et 04302007  Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4, FEI Number Applied For |
84-1656668 Not Applicabie
i z Co iti
Zi Couriry ® untry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, MARTHA
13928 SW 156 AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL ‘ Zip Code
8. The abave named antity submits this staiement for the purpose of changing its registered offica or registered agent, or both, in the State of Floritta. | am familiar with, and accept
the obiigations of registered agent
SIGNATURE
Signature. typed of pnnted nama of registerea agent and utle if applcabie (NOTE Registered Agent signature required wher r@instating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [0 Change [ Adgition
NAME COLON, JOSE NAME
SIREET ADDRESS | 13828 SW 156 AVENUE STREET ADDRESS
CiTy-St-Te MIANMI, FL 33186 LIWF-S1-2ip
TITLE 3 Detere N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-51-2IP
TTLE O Delete TmLE o g mp= - 4 [c3-Change [ Aadition
NAME NAME L UUHU” Seal b
o = o o -
STREET ADDRESS STREET ADDRESS ity cf,;:f.'fl:] I LH}UHl Ul 1 1«—'”- DU
LTY-§1-2IP CITY-ST-2IP
LR [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZiF LiTY-S1-2P
TiTLE O Dalete ILE (7] Change ] Agditren .
NAME NAME |
STREET ALDRESS STREET ADDRESS X
Ciy-81-2Ip CITY-S1-21P
TIE O pelete 1I1LE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GiTY-8T-2IP CITY-5T-20P
12. | haraby gertily that the information supplisd wih this filing does nat gualify {or the exempiions contained in Chapter 119, Florida Statuies | further cerify inat the informancn
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal sffect as if made under oath: that | am an cilicer or director
of the corporation ar the recever or lrustee empowered o executs this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, wilh all other ike empowered,
SIGNATURE: 2l[ 3o, (205)200 3442
ED NAME O™SIGNING OFFICER OR DIRECTOR ’ 'f Da|7‘ LA 7 Daytime Fhone &




