FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 A

ANNUAL REPORT £ X 8:00
DOCUMENT # P04000113204 ecretary or State

1. Entity Name
JUVENESCENCE SKIN CARE INC.

Principal Place of Business Mailing Address

152 BTH AVENUE, SW. 152 8TH AVENUE, 5.
SUITE 1A SUITE 1A

LARGO, FL 33770 US LARGO, FL 33770  US

O

03242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEl Numbar [Applied For

20-1491364 i Not Applicable
5. Certificate of Status Desired Fl ?g';g‘af:;m"a'

6. Name and Addrass of Currant Registered Agent

10225 THURSTON GROVES BLVD DO NOT WRITE
SEMINOLE, FL. 33778 IN THIS SPACE

8, The above named enuty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature. typad or printed nama ol registared agent and Utle it apphcabis {NOTE: Ragistared Agent &gnature requ.sod when rainstaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS [
THLE b
NAME VIRJI, MUSARRAT

STREET ADDRESS | 10222 THURSTON GROVES BLVD
CITY-S1-21p SEMINCLE, FL 33778

THLE

NAME f}l:li:ﬂ:ﬂ][iﬁ.’fi@lgl} i |
STREET ADDRESS 04,/09,07-800585-022 158,70
CITY-§1-2P _

TIILE

NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP

TIILE

NAME

STREET ADDRESS
CiTy-S1-21P

TME

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby cetify that tha information supplied with this fling does nct qualily for the exempiions contained in Chapter 119, Florda Statutes. 1 further cenify that the information
indicated on this report or suppiamental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ariachment with an address, with all othar like empowerad.,

SIGNATURE: ( ~ Nusarrat Viri( J/JM/D 297 - LS §-97YY

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Dayuma Phane #




