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

ANNUAL REPORT Secretary of State

DOCUMENT # P05000061301 01-22-2008 90055 036 ***150.00
1. Entity Name
ANDREA'S SKIN CARE, INC.
Principal Place of Business Mailing Aggress
2273 SW. 15 STREET 2273 SW. 15 STREET
155 155 .
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FI. 33442 IS
S LR A

Suite, Apt. #. elc. Suite, Apl. #, etc. 01172008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-2743751 Not Applicable
Zio . Country e Country 5. Certificate of Status Desired a ?i'gfq“:?:;‘iona'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OLIVEIRA,-ANDREA - — = - s
2273 S.W. 15 STREET Streel Address (P.Q. Box Number is Not Acceptable)
#1565 .
DEERFIELD BEACH, FL 33442
City FL | Zip Cade

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
\he abligations of registered agent

SIGNATURE
. Signature, typed of prnted fame of isgistered agant and tilif apphcabla (NQTE: Regislered Agunl signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS I 14
TIE P O pelele TITLE [ change [ addition
NAME OLIVEIRA, ANDREA NAME
STREET ADDRESS | 2273 S.W. 15 STREET # 155 STREET ADDRESS
CiTy-ST-ZP DEERFIELD BEACH, FL 33442 CITy-$1-21p
TTLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZtP CITy-S1-21P
TITLE O pelete THLE O crhange ] sadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY.ST-2IP
1TLE I béleie TIE — (7] Changé™ ~ (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S§T-2iP CITy-ST- 21
TLE 1 pelele TILE 1 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
mie O Delete TITF [Tl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-zie CITY-ST-2IP

12. | herepy certfy thal Ine information supplied with this filing does not qualify for tne exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurgleand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or 2 powerad 10 execH is repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an 2 } WE]

SIGNATURE: __ G WM /,/////9 f 759 670 3413

yﬁ‘runa AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTON Cale Daytme Phone #
Vi




