/2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 Al

DOCUMENT # P05000128758

1. Entity Name

KATES SKIN SPA, INC.

Secretary of State

Principa! Piace of Business Mailing Address
1133 ESTERO BLVD 675 RANDY LANE
SUITE 12 FT MYERS BEACH, FL US

FTMYERS BEACH, FL 33931  US

00O O

04232007 No Chg-P CR2E034 (11/05)

SCHNEIDER, KAREN
675 RANDY LANE
FT MYERS BEACH, FL 33831

‘ 4. FEI Number Appled For
20-3500751 Not Applicable
S ’ ” , $8.75 Additional
e e : o . : s 8. Certificate of Status Desired [ Foe Ruquired
6. Nama and Address of Current Reqistored Agent e et ': YRR 3 PR " RO R
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SN jn-us SPACE
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta1e of Flnnda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prinled name of registered agenl and tile it applicable

{NOTE Ragisteren Agant signature required when raingtating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS

*TITLE PVST

NAME SCHNEIDER, KAREN
STREET ADDRESS | 675 RANDY LANE
CITY-S1-2(P FTMYERS BEACH, FL 33931

TME D

NAME SCHNEIDER, KAREN

STREET ADDRESS | 875 RANDY LANE

chy-st-zip FT MYERS BEACH, FL 33931

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

JINE

NAME

STREET ADDRESS
CITY-83-2IP

e

NAME

STREET ADDHESS
CY-ST.7IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

LN THIS SPACE

DO NOT WRITE
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12. | hareby certify that the information supplied with this filin 3 doe

indicated on this report or supplemental report 15 tge an
of the corporation or the fecei
changed, or on an att it with an addressy wit

SIGNATURE: J

s not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further cemfy that the informatton

rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

T of trustee empgaiveted tgexacute this report as required by Chapter 607, Florida Statutes; and that my:;z?me appears in Block 10 or Biock 11 if
>0/ &F

g Khern Scuepore 23975070374

BIGNATURE AND TYPED ORPRINTED NAME OF OFFICER OR

Date Daylima Prone #




