2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02,2008 8:00 am

DOCUMENT # P06000037645 Secretary of State
1. Entity Name
SIMEON'S ADVANCED SKINCARE INC. 03-02-2008 90125 027 7**130.00
Principel Place of Business Maiting Address
620 NE 3RD ST 620 NE 3RD ST
UPPER LEVEL UPPER LEVEL ) . :
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 S -
TS oS [T A ERAR A MIER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
20-4521786 Nol Applicable
zp Country Zie Gountry 5. Certicate of Status Desied [ ?33 gfm‘:f:d“m“a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Regrstered Agent
Name y .
BOUCHARD, KIM i AddBP% CSLCN’VZO‘( d, KinM
treet res ox Number is Not Agceptab
rg e EE o Lood

FORT LAUDERPALE FL 33316

™ __Fort. LaudevdaleFL |**2230)

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

y omgmmm W o
SIGNATURE _ Z Z 08/
DATE

Signatgre, do pinted name of egisierec agent and tise d applcable. {MNOTE: Regisierea Agon: signotung roquired wher: renstating}
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancmg 0 $5.00 May Be
“After May 1, zoqa Foo will be $550.00 Trust Fund Contribution Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . P@m TMLE P i %hange ] Adgition
naE BOUCHARD, KioM———— NAVE Ko Bouchard
STREET ADDRESS | O5Gmidaigf iR NG SRETORESS | 7o) D (Fo rdoN
M-S | A —049967630 avsie | =B | el deirdede, FL 33230
me _ 1 Delete TLE # []Change [ Adgitien
NAME 1" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
(MLE O pelete MME ] Change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
GITY-ST-2IP CITY-ST-7IP
TIME [ delere TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20p CiTY-ST-2IP
TITLE 3 Delete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it made uncier oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, th all other like empowered.
SIGNATURE: %J Q/,(/M 4-23-08 TsY 7791174

GNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phong #

k




