y FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
) ol

DOCUMENT # P05000143995 - < 07-06-2006 90001 039 ***150.00
1. Entity Name
THE SKIN OASIS MEDICAL SPA, INC.
Ptincipal Place of Business Mailing Address le
15400 BISCAYNE BLVD #3 15400 BISCAYNE BLY! #53/'6 >
N. MIAMI, FL 33180 N. MIAMI, FL 3386~ 5 0021
P v ORRRIAR AR ERIRERY RO

Suita, Apt. #. etc. Suite, Apt. #, etc. 05312006 Chg-P CRZE034 (11/05)

City & State City & State 4. _EFi Number Apptied For

% ’3«0 { ;} Not Applicable
Zlp Country Zp Country ™~ 5. Cartificate of Status Desired O gg'g;l‘;‘;’:;“""a'
6. Name and Address of Cument Reglstered Agent 7. Name and Address of Now Ragistered Agent
- Narme

LIPSON; STUART A ESQ - B
16900 NE 19TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33162

. City FL l Zip Code

B. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle If applicable (NGTE: Registared Agent sigratre requirad whan reinetating) DATE
FILE NOW!!l FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.8., the
Due by Septeniber 6, 2006 Trust Fund Gentribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TME D . O Delsts TILE [ Change [ Addilion
NAME PASCUAL, AMARYLIS NAME
STREET ADDRESS | 15400 BISCAYNE BLVD #3/03 STREET ADORESS
CnY-ST-ZP | N MIAMI, FL 43380 32,/4 > CATY-5T-2P
ME O oelste TILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CIFY-ST-2IP
HILE [ petete TnE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-2IP orY-§1-21
THLE (] petete TIME [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2P CilY-§T-7IP
TILE {J Detete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CITY-ST-ZP
MLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer ar director
of tha corporation or the receiver or frustee empawared to exacute thigLa as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. i

changed, or on an aftachmenywith an adgdress, with al
_ 6{/ Co{/ 02 (95 ) o -2078

o/,
SIGNATURE: (/700 h /¢ / )24

TURE AND TYPED OR PH

INTED NAME CF SIGNTNG D




