2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ ___ Jan 24,2007 8:00 am

jv PO5000095786
DOCUMENT # Secretary of State
1. Entity Name
SKIN CARE URRSAS INC 01-24-2007 90047 011 ***150.00
Principal Place of Business Mailing Addross
20505 8 DIXIE HWY 24571 SW 112 COURT q\/
R e H"Hlll ”‘ ||’|’ INH ||l” Ilm Ilm ||H| ml‘ |”” ‘lll‘ ‘I“l I\““‘ H ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc Suile, Apl #. alc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4, FEI Numbor 37-1512497 Applied F_or
Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N N
LUNA, GILBERTO e ??bhq Alva ez
24571 SW 112 COURT lracl ress ox Mum ot Accopla
HOMESTEAD FL 33032 C o0 LYl = JL

SO 59/72

/ /ﬂ Cily FL 1 Zip Code

8. The above namedgnli s this stalement for the purpose of changing ils regislered oflice or registorad agont, or bolh, in the Slale of Florida. | am familiar with. and accaopl
the obligalions olfcgigl ed genl.

ZI7 d /ZO/U / ®Cﬂ(\q®9\4}u : SOihoLaiVmc:L

1cted agent 5o wile oo nmuh T Augelamd Ages sigraiuee E <1 et when reinsiziog S Q - DAIL d' e
FILE NOW!!! FEE IS $150,00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

SIGNATUHE

¥

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[1HN P L] Delste mni [l Change O Addition
NAMI GUIDO, LUISA A NAM

s Apontss | 10700 NW 75T APT 8 SIHT T ADDRESS

CIry ST 2P MIAMI FL 33172 Gy sloap

T VP O Delste it O change [ Addition
NAMI ALVAREZ, URSULA M NAMI

SIRETADDRESS | 10700 NW 75T #B8A SIRF) ANDRESS

GIIY ST 2P MIAMI FL 33172 CIIY S AP

e sC ﬁDnlete nt [ Change [ Addilion
NAR ALVAREZ, SASHA M NAMH

SIFECT ADDRESS | 10700 NW 75T #BA SIRLTTADDR S5

ciry 8778 | MIAMFL 33172 CIF 1 AP

1 O pelete 114 [ Change [ Addilion
NAM NAME

SIRELT AORESS SR EADDRSS

CIY S /P Gy s12p

i [T oelete 1 I Change [ Addilion
Nl HAMI

STRLEL ADDRESS STREET AR 55

Gy sT-71p CIY 81 AP

itk [J Delete T [ Change ] Addition
NAM NAMI

SIREET ADDRESS STREE T ANDRLSS

Ciry - 81- 7P ./1' CITY ST 7P

|nd|calcd on this report or §hip lamental report is true and accurale and that my signature shall have lhe same Iegal clicel as If made under oath; that | am an officer or director
of the corporalion or the r@¢eiyen or truslce cmpowered 10 exccule this report as required by Chapler 807, Florlda Slalulos and thal my name appcars in Block 10 or Block 11
if changed, or on an atlaa‘% L With an address, with all other like empowered

0 ll(}u//h

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Nayteme Phane #

SIGNATURE: __

gl




