FILED

- +2007 FOR PROFIT CORPORATION Apl‘ 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000095581

1. Entity Name
TW SKIN CARE INC.

Principal Place of Businass Mailing Address
3733ICANPOIBNOF 37331CANPCLIBROF
(FXTNZSCBFRD -IA043279 CPXITNZSCRCFED -IQA43279

RV TR AT

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

20-1360346 Not Applicable
" ' $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Addrass of Current Registerad Agent

2622 BELVONT AVENUE DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above namad anlity submits this staterment for the purpose of changing its regisiered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, typed o¢ printed nama of registored &gent knd ulle if apokcadle. (NOTE. Reguastarad Agent signaturs requized when reinglating) DATE
9. Elaction Campaign Finanging $5.00 May Be
Aftef *Eyﬁ?vzvég7F|EeEelal?|1sg '2250.00 Trust Fund Contribution. O  Added toFaes
10. OFFICERS AND DIRECTORS | ﬂ“‘i“‘qlng .
e PVST paaamtialiod .
N WILSON, TERRILYN n5/15/07-00022-023 150.00

STREET ADDAESS | 2622 BELMONT AVENUE
GHY-ET1-2IP NEW SMYRNA BEACH, FL 32168

TLE

NAME

STREET ADDRESS
Ciry-$1-2IP

NiLE
NAME

s ot DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

SIREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplamental report is trua and accurale and that my signature shall have the sama lagal effect as if made under cath: that | am an cfficer or director
of the corpaoration or the raceiver or trustee empowered to exacute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atltachment with an addrass, with all other like ampowerad.

SIGNATURE: _Leans Wl *;Azf/o 7/ ,{/ 38¢/%1 57525

SIGNATURE PED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date ¢ Daytrnd Phons #

]

Secretary of State



