FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000062265 04-24-2006 90359 017 ***158.75
1. Entity Name
SKIN CARE BY KLER, INC.
Principal Place of Business Mailing Address -
7280 W. PALMETTO PARK ROAD 7280 W. PALMETTO PARK ROAD
SUITE 305 SUITE 305
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
e T s AL RE RV ERRT
21201 fwerline foad | 2320] pouserline Cand
S’S‘“‘a‘:‘u“ 10| Sulte A 6:‘;; o] 04182006  Chg-P CR2E034 (11/05)
City & State Clty & Stale 4. FE| Number Applied For
toce. Rotoa , FL Goca Loton . FC 56-2511060b Not Applicable
le3 3 L/, '3 3 Counlryu S 219_3 3 "f 33 Counlrb LY 5. Ceriificate of Status Desired & Eg‘;esqﬁ?:;“o"al
——5&. Namao and Address of Current Registerad Agent . ___ 7. Name and Address of New Reaistered Agent

Name y
SHEMESH, KLER SALOM [ KLER
treet Address (P.O. Box Number is Not Acceptable)

7280 W. PALMETTO PARK ROAD 8 . -
SUITE 305 _&LB_QJ_@LLJQLLLAE__@QM

BOCA RATON, FL 33433
. CitBOCa ga'b/\ FL | Zip%ﬁaqg‘%

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

SIGNATURE o - 20 ~06

o Signatyre, lyped of peinted nama ol registered agen! and e i appbcable. {NOTE: Regstered Agent signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HTLE P 3 Delete TLE [= [Bﬁunge [ Additien
NAME SHEMESH, KLER NAME SALOM JELEE .
STREET ADDAESS | 7280 W. PALMETTO PARK ROAD, STE 305 smerovess | 5130 ) Powerline Zoad Suife 1O
or-sT-2r | BOCA RATON, FL 33433 CITY-57-7IP éaa Ratn EL. 33433
TUILE O Delete TITLE ) [0 Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aodition
MAME  ————f——— P N _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-53- 21

TITLE ] Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delste TITLE {J Change [ Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P GITY-ST-2P

TIME O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-ST- 7P

12. | hereby certily that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega? effect as if made under oath; that | am an officer or director
of the corporation or the receiver %empoweled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hoan a

changed, or on an attachment wj ess, with all other like empowered.
SIGNATURE: ___/ Y-20-C  56-366-0S60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phone #




