2006 FO OFIT CORPORATION FILED
FOR FROFIT COREO! May 01, 2006 8:00 am

DOCUMENT # P05000127051 Secretary of State
1. Enlity Name 05-01-2006 90471 026 ***150.00
DELANEY PARK SKIN CLINIC AND SPA INC
Principal Place of Business Mailing Address
821 E. MICHIGAN ST 821 E. MICHIGAN ST
ORLANDO, FL 32806 ORLANDO, FL 32806 .
e s O G
Suite, Apt. #, sic, Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20— 3 ’-/(a KAYE Not Applicable
Zip Couatry Zip Country 5. Certificale of Status Desired O Ei‘;?qﬁ?;;ﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, ARIANNE N
821 E. MICHIGAN ST Street Address (P.C. Box Number is Not Acceplable)

ORLANDQ, FL 32806

City FL 1 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registered ageni and titke if applicable. ({NOTE: Registered Agent signature raquired whan rainstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  addedto Fees
10. QFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [0 Change [ Addition
NAME CRUZ, ARIANNE N NAME
STREET ADDRESS | 821 E. MICHIGAN ST STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32806 GITY-ST-ZiP
e O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete THLE [J Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2P
TITLE O delete TITE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST1-2ZiP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2P CIY-ST1-ZIP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an ctficer or director
of the corporation or the receiver or lrustée empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all other like empowered, /

7

SIGNATURE: [ Zf/oé

Date/ Daytime Phong &

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER, DIRECTOR




