2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO500009049T ~ ~ FILED "
1. Enity Name Jan 11,2007 08:00 AV
RIDE SKiN CARE, INC. Secretary Of State
Principal Pisce of Business Maling Addrass B
3866 PROSPECT AVENUE 3865 PROSPECT AVENUE

BAY 2 BAY 2

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

OO A 1

01052007 No Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE —

20-3048365 Not Applicable

D 47| 5 Certficateof Status Desired [ g-zsﬁiﬁm

&, Name and Addross of Current Registersd Agomt

L

ey ol csaure DO NOT WRITE
fﬁ;ﬁ ;ggt?w BEACH, FL 33401 T *!NTH!SSPACE .

8. he sbove named entity submits this staterment for the purpose of changing its registered office or regiéiared agent, or both, in tha Stata of Hoﬁds. | am famifiar with, and accept
the obfigations of registerad agent,

BIGNATURE

Signature, Typed o printed rame of repistered agant and litle ¥ applicable. {ROTE: Aegisterad Agent ukrod wh [+ DATE

FILE NOWH! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May2e
After May 1, 2007 Fee will be $550.00 Trust Fund Conisibution. O addedioFeas

1. OFFICERS AND DIRECTORS |
TRE PT :

RRNE HOUSS, JOSEPH D
STREET ADORESS | 10 DRIFTWOOD LANE
-5tz | COLTS NECK, N1 07722

e

RAME

STREET ADDRESS
CITY- 8107

STREET ADDRESS
SEY-ST-ZIF

HAME
STREET ADDRESS
Ciry-sr-ar

THLE

Name

STREET ADDRESS
CRY-ST-IP

THLE
NAME
STREET ADDAESS
CEY-§F-2P . : 2

12, | heraby cetily that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further cartify that the Information
inciicated on this report or supplementat report 15 | sccurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or irusiee el . Io execiie this report as required by Chapter 607, Flarida Siatutes; and that my neme appears in Block 10 or Block 11 #
changad, or on an attachment with an & | other ke empowerad,

SIGNATURE:

(| slo7

TYPED QR PRETITS) HAKE OF BGHEG OFFICER OF DIRECTOR Date Taytmi Phone #




