2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000128758

1. Enlity Name

KATES SKIN SPA, INC.

Principat Place of Business Mailing Address

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90200 038 ***150.00

1133 ESTERO BLVD 675 RANDY LANE
SUITE12 FT MYERS BEACH, FL US
FTMYERS BEACH, FL 33831 1S :
e e TR T

Sulle. Apt. # et Sulle. A #, etc. 042320068  Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

- 2% - 560 O ?5—‘} © |Not Applicable
Zip Country zip Country 5. Certificate o Status Desired O ?ese'gguj\i?:c;lio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, KAREN
675 RANDY LANE
FT MYERS BEACH, FL 33931

Street Address {P.0. Box Mumber is Nat Acceptable)

City

Zip Cade

FL

8. The above narned entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the Staie of Florida. + am familiar with, ard accept

the abligations of registered agent

SIGNATURE

Signatwre, typed or prinled nanw: of regpistered agent and Utde it apphicable.

(NOTE. Registered Agent signature requited whan tunglalng)

NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. &lection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added {o Fees -

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tne PVST 3 Delete TILE [ change [ Audilion
NAME SCHNEIDER, KAREN NAME

STREET ADDRESS | 675 RANDY LANE STREET ADDRESS

CITY-ST-2IF FT MYERS BEACH, FL 33931 CY-S1-2IP

I1ILE D O velete THLE O Change [ Addinen
MAME SCHNEIDER, KAREN NAME

STREET ADDAESS | B75 RANDY LANE STREET ADDRESS

CIRY-ST-7IP FT MYERS BEACH, FL 33931 CITY-ST-21P

TMLE [ Delete THLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cy-S1-2P CITY-ST-2IP

g 3 Delte TITLE [ Crange T Adcion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CHTY-ST-2IF

mLE [ peiete THLE [ Change  [T] Addibion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2I1 CY-ST-2P

e J delete MLe [ Change (7] Addibon
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2IP CITY-ST-21P

12. I hereby certity thal the information supplied with this filin
indicated on this repor! or supplemental report is true an
of the corporation or the receiver or trusje empowered 10
changed, or on an attachment pvith an Address, with all of

.

SIGNATURE: LA

does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily thal the information
accurate and that my signature shall have the same legal ellect as if made under oath; that ) am an oflicer or director

thal my name appears in Block 10 or Block 114

5 -f50-099.

ute thisTEPRIt as required by Chapter 607, Florida Statules; and
r ke ermpowerad.
K?éqm&u 420 Aé 23
U oae

8IGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

Dagtrng Phor, 4 i




