FILED
2006 FOR PROFIT CORPORATION
ANNI.'I,AL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P05000061301 Secretary of State
1. Emiity Name 03-30-2006 90029 004 ***150.00
ANDREA'S SKIN CARE, INC.
Principal Place of Business Mailing Address
2273 S.W. 15 STREET 2273 S.W. 15 STREET
155 155
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, elc. Suile. Apt. &, efc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & Siale 4. FEI Number Applied For
2/0 -2 p) VJ 7\1_’/ Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O Ei.gfqu’;‘cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQLTI\éEisV‘;\I’ ?E")\Ig?séET Street Address (P.O Bex Number is Not Acceptaole)
# 155
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE
Signature. lypea of SIOCa name ol 10QrSlecen Agant and Lile I ADphealse {NGTE Remstered Aganl smnature reauirad when ransiatoy) D&TE
' FILE NOW!11-FEE'IS $150.00,, - .. ‘ o
S A : . 9. Eiection Campaign Financin .

- After May'1, 2006 Fee Will Be $550.00. - Trust Fund Ct?nir?buuon. [% fxiie%?ongzz.'fe
_Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIlE P [ petate TILE O change [ Addiiion
NAME OLIVEIRA, ANDREA MAME
STREETADDRESS | 2273 S.W. 15 STREET # 155 STREET ADDRESS
CiTY-SI-2iP DEERFIELD BEACH FL 33442 CITY-S7-21P
TITLE O pelete 1ILE [ Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
chy-s1-ze CITy-ST-7IP
g T paige e [3-Crange T Acdition
HAME NAME
STREET ADGRESS STRLET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY - §T-2IF CITY-ST-21P
TITLE [ Delete TTLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7%
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this lling does not quality for the exemptions contained in Section 119, Fionda Statutes. | lurther cerily that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if macde under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered Xewuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment yw nd |k mpowgred.

L bk - M j{/ﬂf 5/0 g

/ SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR OIRECTOR

SIGNATURE:

Daytme Phonn #




