. FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P06000012601 GRARD 04-09-2007 90062 014 ***150.00

1. Entity Name

AVANT GARDE SKIN CARE, INC.

Principat Place of Business Mailing Address ‘ ﬂ ““53 QBJ

4338 BEACON SQUARE DRIVE 4338 BEACON SQUARE DRIVE .

HOLIDAY, FL 34691  US HOLIDAY, FL 34691  US b .

R e AU AR LER
Suita, Apl. #, eic. Suite, Apt. #, elc. 03172007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Nu[nbar , Apglied For

“;&" '{ 2 7 "h L{ q Not Applicable
Zp Couniry Zip Country 5. Certilicale of Stalus Desired O Ei'zig:’::b"a'
8. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered-agsnt o

Name

CHAPMAN, BRENDA J

4338 BEACON SQUARE DRIVE Street Addrass (P.0O. Box Number is Not Acceptable}
HOLIDAY, FL 34691

City FL l Zip Code

B. The above named enlity submits his stalement for the purposa of changing its ragisterad oflice or registered agent, or boih. in the Slate of Florida. | am familiar with, and accept
the obkigations of registered agenl.

SIGNATURE
Signature, lyped or priniad name of rapisierad agenl and tle Il applicable, (NQTE. Ropsiered Agant signglure raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig.;n anarncing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ Delete TITLE O change [ Addilion
NAME CHAPMAN, BRENDA J NAME
SIREET ADDRESS | 4338 BEACON SQUARE DRIVE STREET ADDRESS
CiY-ST-2IP HOLIDAY. FL 34691 CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addilion
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciy-$1-21p
TILE . cetete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-§1-21p
TITLE 1 Detwte TITLE [ change [ Addilion
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-2P
TITLE [ oetele TITLE [ change  [J Addilion
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2iP CITY-§1-2IP
i 3 elete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP cry-sT.2Ip

12. | hareby certily that the informaticn supplied with this filing does not qualily lor the exemplions containad in Chapter 318, Flerida Statutes. | further certify that the information
indicated on this report or suppiemenital report is Irue and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 exacutd this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 41l
changed, or on an attachment with an addresg, with all other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR FR 0 NAME OF 8I0NING OFFICER OR NRECTOR

Dayne Pnone #




