FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

Pgit?NgmlyENT # P050001 27051 02-01-2008 90026 037 ***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
R =t [WCWRRUGARRACA YA
Suite, Apt. #, ete. Suite. Apt. #, efc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-3462245 Not Applicabie
e Couniry. Zie Country 5. Certiticate of Status Desired d gi'gi:::’::io”a'
6. Name and Address of Cumrent Registered Agent 7. Nama and Address of New Registered Agent
Name
TESTER, JULIE E
821 E. MICHIGAN ST Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL | Zip Code

8. The above named eftity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of régistered agent.

SIGNATURE -
Sigruziure, wDed o printect name o! registered ageni ang Lile if applicable. (NOTE. Registered Agent signatLre required when reinstaing) DATE
FILE NOWIi!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O Change ] Addition
HAME TESTER, JULIE E NAME
STREET ADDRESS | 821 E. MICHIGAN ST STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32806 CITY-ST-2IP
TITLE [ peiete WITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2° CITY-S7-2IP
TITLE O pelete TITLE ] Charge  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-§3-2IP CITY-51-217
TITLE 3 Delete TILE [ Change (] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIry-51-21P
TITLE [ Delete TITLE ] Change [ Audition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP . CIty-S1-71P
TITLE O petete TTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P

12, | hereby certify that the information supplied with this filing does not quglily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled an this reppel B\ supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation g the rqceiver or trustee empéered 1o te thig reper as required by Chapter 607, Florida Statules; ang that my name appears in Biock 10 or Block 11 i
changed, or on anfattachrhent w ith & ofl. /

1A #7duf b4

FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR am/ T Daytime Prone #

¢

v ! '



