FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT -
Secretary of State
DOCUMENT # P0B000037645 05-14-2007 90068 003 ***150.00

1. Enlity Name
SIMEON'S ADVANCED SKINCARE INC.

Principal Place of Business Mailing Address .o gu s ——
956 SQUIRE JOHNS LN 956 SQUIRE I0HNS LN
PALM CITY, FL 34990-7830 PALM CITY, FL 34990-7830
P A T [T ] VAR MM oI
(020 N.E.. 53 |70 NE 279 S
Su Apt. #, elc Suite, Apl. #, etc. N
I,W D@r Ley @) ua?pe\/ e U@L 04262007  Chg-P CR2E034 (12/06)
City & Satd a City & State 4. FEI Number Applied For
Fovy ) Jdeﬂi@}e F‘ v I Lauderda 5{" 7 o0 R 175 [ ot repicae
f% 5&0 l Cwuni% A z 33 O' Coutnti 5 A— 5. Certificate of Status Desired a Eeae';esqwiona'
-~ @. Name and Address of Current Registerad Afjent 7. Name and Address of New Ragisterad Agent
Name.—
o 2OoUChard, Kimm
gsoeuscglﬁg[é JISDI-A'NS N N . Street Addgss (£.0. Box Number is Not ﬁ(éc?qaple)cs_\_.
S rect

PALM CITY, FL 34890-7830

— [t %09
™ Lyt gudevdale FLI 5370

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

the obligations of registd red agent:
' 4, it haa K %/ 25/07

Signature Xyp ad o priated name of teghterbd agenl and itk it apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII- FE‘E Is s1 50.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. M Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P [ Delete TME O Change [ Addition
NAME BOUCHARD, Kighm NAME
STREET ADBRESS | 956 SQUIRE JOHNS LN STREET ADDRESS
CIFY-§t-21P PALM CITY, FL 349907830 - CITY-S1-2IP
TME [ Desete TILE O change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TTLE - [ Detete THLE O chage [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZP
TILE 7 Delele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TME [ Detete THLE [ change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TME [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-57-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida 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 legal etlect as it mada under gath; that | am an officer or director
of the corporation of the receiver or trustee ampowered to execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other Jike empowered. (—I[ / _ f.’[
SIGNATURE: % W ff / 07 Z’,ZHZ 417 4

m‘ru nm ’Hﬁan OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




