FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

INTERNATIONAL DERMATOLOGY, INC.

Principal Place ot Business Mailing Address

8370 W FLAGLER ST 8370 W FLAGLER ST

STE 200 STE 200

MIAMI, FL 33144 MIAMI, FL 33144 .

2, Pringipal Place of Business - No P.O. Box # 3. Malling Address H““II\ “‘ Ilm l“ ‘III“““‘“N Ilm |,||| “l\\ Il““lm lN“I “ |||\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

65-0378230 Not Applicable
Zp . Couniry ap Country 5. Centificate of Status Desired a ?eaegasq L‘:f;“b"a'
6. Mame and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SOKOLOW, CAROL L
9500 S. DADELAND BLVD., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL Fip Code

8. The above named enmy sub u alg e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the obligations of regj " ¢ / /
SIGNATLE 7 o’ / é = X
Stgna pdy ..:J N8 of registartl aum aricd tithe f spphcable, / (NOTE: Registered Agent snature requiree wher 1ginstaling) DATE”
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN #1
TITLE D [ pelete THLE [J Change ] Addition
NAME TRINIDAD, SILVIA A. NAME
STREET ADDRESS | 8370 W. FLAGLER ST. STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33144 Ciry-sT-2ip
TITLE (7 Detere Tne [T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2I CIFy-S7-21P
TITLE 1 Delete TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P it~ 51- £
TITLE 1 palete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ACCRESS
CITY-ST-21P Cy-51-21°
e 1 Delete nuTe [T change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TMLE [ elete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coatained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is 1rue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered lergxcute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed. or on an atiachment with aa-g " L -- ot like empg
J/é/f BAL20 -0 #4D

=

PRINTED NAME OF SIGNING?'hCER OR DIRECTOR 7 Dae Dayiime Phona i




