| FILED
2006 FOR PROFIT CORPGRATIGN Mar 13, 2006 8:00 am

ANNUAL REPORT 2/

DOCUMENT # PO5000090491 Secretary of State
1. Entily Namo 02-20-2006 90047 039 ***150.00
RIDE SKIN CARE, INC.
Principal Place ol Busingss Mailing Address
3866 PROSPECT AVENUE 3866 PROSPECT AVENUE
BAYZ - BAY 2 ~ Tt {
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 GG 90 48 0 3
S—— — (EHEIRT MO AAC AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01092006 Chg-P CR2E034 (14/05)
City & Stale City & State 4. FE] Number Applied For
rx?f) '\30 8/34? Not Applicable
7o Counry Zip Country 5, Centficats of Stats Desied [ E&;qu Addiicnal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg
KELLEY, CRAIG | ESQUIRE
1665 PALM BEACH LAKES BLVD Strael Address (P.O. Box Numbar is Not Acceplable)
SUITE 1000
WEST PALM BEACH, FL 33401
- & City FL ] 2ip Code

8. The above named entity subsmits this staiemaent for the purpose of changing its regisierad office or registered agent, or both. in the State ol Florida, 1 am Jamiliar with, and accept
the obtligations of registeres agen. :

SIGNATURE =
8, Y Of QANCI] e OF QR e aQant and toe d appiicatie (NOTE: Fguitansc! AQAFK AIQNETSS ferpaiwd when Mursleen) OATE
FILE NOWIIl FEE IS $150.00 9. Electon Campaign Financing $5.00 Moy Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OF-FICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme PT S O oeee TME : D change [ Agaition
RAME HOUSS, JOSEPH D NAME
STREET ADDRESS | 10 DRIFTWOOD LANE STREET ADDRESS
CITy-S1-3P COLTS NECK, NJ 07722 CRY-ST-ZP
WILE T Detete TME Clcrange [ Aadition
NAME NAME .
STREET AQDRESS "STREET ADDRESS
CITY-51-7P CITY-ST-2%
TiiLE ’ U petete NiLE O crange [ Addition
HAME - TLAME -
STREET ADORESS STREET ADDRESS
Ciry-81-. 4P cry-31-0p
TINE O Delers TELE DOchange [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP ' GTY-§1- 3P
WLE ) Detee W [ Change [ Agdition
HAME MAME
SIREET ADDRESS STREET ADDRESS
QrY-Si-7p Ty 51-2P
me | O pelete me Othenge [ Addition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P orY-S1-2p

12. | heveby cedtify 1hat the information supplied with this filing does not qualify tor tha exemptions cortained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report o supplemental regort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or direcior
ol the corporarion of the recerver or tru empowersd 1o exceuie Lhis repor 8% réquired by Chapter 807, Florida Statutos; and that my nama appears o Block 10 or Block 11 it
changed, or on an attachment with £, with all other like empowered.

SIGNATURE: Sy Souss  22vf VY s e

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duyume Frone ¢




