1
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P04000113204

1. Entity Name

JUVENESCENCE SKIN CARE INC.

Secretary of State

05-11-2006 90244 028 ***150.00

Principal Place of Business

152 BTH AVENUE, S.W.
SUITE 1A

Mailing Address

152 8TH AVENUE,
SUITE 1A

S

LARGO, FL 33770 LS LARGO, FL 33770  US
Suite, Apt. 4, etc. Suite, Apt. #, atc. 03032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
20-1491364 Not Applicabte
Zi ; "
P Couniry zr Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required

6. Namae and Address of Current Registered Agont

7. Name and Address of New Ragistered Agent

VIRJI, MUSARRAT
2621 W GRAND RESERVE C1 APT 411
CLEARWATER, FL 33759

_.«el-,

Name

Stree! Addrfss (P.C. Box Number,isMNol Acceptable)
e S N

rQres ‘S(ual.

vl Sdon

, - City I Zip Code
' Sewawol FL | 3539 ¢
8. The above némed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accepl
the obligations of registered agent.
SIGNATURE Mus aronst U \v’.\ S - Y l?—ﬁ/Dfo
ségnulure yped or printa0 nama of ragistered agem and tita If appliceble. L (NOTE: Registerad Agent signature raguired when reinsiating) DATE
FII.E OWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May':1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME VIRJI, MUSARRAT NAME
STREET ADDRESS | 2621 W GRAND RESERVE C1 APT 411 smeeraooress | 1022 L Wy sslow ©rowes BloA
orv.stap | CLEARWATER, FL 33759 CITY-ST-2P Sawinole PBL 2330K€
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-ST-2IP
IME 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TITLE L7 Delete WITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [1 Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-sT-ap CITY-S7-2IP
TTLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CIrY-s1-2P

12. | hereby certity that the information supplied with this filin é; does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmen Aith’an address, with all other like empowered.

SIGNATURE:

- MH’&Q‘ J/lrr

Y /oze Lo 797-374-76 79

!lGNlehE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ﬂR’ﬁIRECTDﬂ

Dals Daytirme Phons &




