FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT - -~ Secretary of State

DOCUMENT # P04000153811
1. Entity Name
FEMENINA SKIN CARE INC.
Principat Place of Business Mailing Address T
13500 SW B8TH STREET STE 115 13500 SW 88TH STREET STE 115
MIAMI, FL 33186 MIAMI, FL 33186
T = | AATGEAT R AF e SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State R 4. FE] Number Applied For
20-18839%95 Not Applicable
Zio Country Zip Country - , . 8.75 Additional
5. Certificate of Status Desired O gae Fiequlrecli on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AREELLANO, MARGARITA —

13500 SW 88TH STREET STE 115 Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33186 - —

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose bf changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and aseept
1he abligatons of registered agent.

SIGNATURE —— — S e -
Signatwa, typad of printed nama of regustared agant and tide if applicable (NCTE HRaglsterad Agent signature raquired witen reinstalng) DATE
FILE NOWIY! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFTICERS AND DIRECTORS IN 11 ..
TILE bpP O pelete TME Clchange [0 Addition
NAME ARELLANO, MARGARITA NAME
STREET AGDRESS | 13500 SW 88TH STREET STE 115 STREET ADBRESS _ '3* il "i}[‘_ﬁ‘i' '55 .
crv-sT-2F | MIAMI, FL 33186 CITY-§T- 2P L Elﬂ"r‘ T —H1 fj ;[’DH»; AT INET]
L v {1 elete TIE [ thange L} Addition
HAME JUAREZ, NOEL NAME
STREET ADDRESS | 13500 SW 8BTH STREET STE 115 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33186 CITY-ST-2IP
T [ Delete e OO Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cmy-5T-2P
TIE Ooelete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QITY-ST-ZiP
e Ol Delste me 1 Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-21P CITY-57-ZiP
e Cloelte  f mme [lchange L1 Acditian
NAME NAME :
STREFT ADDRESS SIREET ANDRESS
GrY-ST-2IP oiTy-ST- 219

12. [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar tha receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statules, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empo@ered.

SIGNATURE:

afGarita Arellano 04/25/05  305-383.77a3

Date Daylms Phon e




