2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 Al

DOCUMENT # P04000101654

1. Enhity Name

SKIN SAVVY RX, INC

Secretary of State

Mailing Address

403 5 HABANA AVE
TAMPA, FL 33609  US

Principat Place of Business

403 S HABANA AVE
TAMPA, FL 33609  US

DO NOT WRITE IN THIS SPACE

A R ALYV

02012008 No Chg-P CR2E034 {11/05)

4. FE| Number Applied For
20-1891330 Not Applicable

" ) $8.75 additional
8, Cortificate of Status Desired (| Fee Raquired

6. Name and Addreas of Current Registered Agent

SLOMAN, TONI F
2910 BAY VIEW AVE
TAMPA, FL 33611

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name ol regisiared agenl and tils Il apphcacie.

(NOTE. Raglistered Agant signuiure required whan reinstaling) DAIE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be |
Added to Feas

10. QFFICERS AND DIRECTORS |

TNLE CEO

NAME SLOMAN, TONI F
STREET ADDRESS | 2910 BAY VIEW AVE
CITY-ST- 2P TAMPA, FL 33611

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS
Ciry-51-2p ~ R ,

TME

NAME

STAEET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CirY-S7- 29

TILE

RAME

STREET ADDRESS
GITY-ST-2iP

UD0000323951
02420/ 08-80057-012 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | furthar certify that the information
indicatad on this raport or supplemenial report is true and accurate and that my signature shall have the same legal efiect as it made under oaih; that | am an officer or diractor
of the corporation or the receiver or trustee empawaered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING CFFIGER OR DIREGTOR

changed, or on an attachment with an addrass, with a! r like ampowered.
SIGNATURE: \/\M Mﬁ’ Dt

n /et

Daylime Phane #




