»
"“'u.w-m%

(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[Irckur  [Jwar ] maL

(Blsiness Entity Name}

{Document Numbern}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

RHTLTAAAN

200077882582

[17/24/06--01028--023  «4d5.00

T o
£y 2

SRR A,
zz £ 1
o oo
g = T
m

Mo 2 iii
w =

o=

2= o
om0

T

P
63\1
§




#

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursudnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
sthtement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change iis registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: SKIN CARE MARANATHA INC,
2. The principal office address:_ 325 SOUTH DIXIE HWY, SUITE#4

LAKE WORTH, FLORIDA 33460

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/05/2006 Document number: P06000064727

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

FERNANDA G. ROMERO

)
325 SOUTH DIXIE HWY. SUITE#4 "'?(‘frf % /("
= -
LAKE WORTH, FLORIDA 33460 T e 3
e T, O
6. The name and street address of the new registered agent (if changed) and /or registered office L{f}\ o = @
_ (if changed): - ’n"; <)
, o
FERNANDA G. ROMERO D @
. 22
b’d

4619 LAKE WORTH ROAD

{P.C. Box NOT accepiable)
GREENACRES, FLORIDA 33463

The sireet address of its ;egistered office and the street address of the business office of its registered agent,
as changed will be identical. .

Such change was authorized by reselution duly adopted ‘ti;_y its board of dir%:to% or by an officer so
2c

authori y the boards or the corporation has been notified in writing of ange.
A 3 FERNANDA G. ROMERQ PRESIDENT
i of an OMICEr Or ) o TPTImIEd 3T Typed fame g UHey :

1 hereby accept the appoitmemnt as-registered qgent and agree to act in this capacity,

I ﬁrfﬁé?"‘ qgre‘g b0 co%egs’ with the. ra%.s‘iom ofgﬁ sfafate.g'efaﬁve o the proggr m‘% comf!efe performance

of my duties, ond I gpi familicr with gnd ac.«::gpt the obligation of my position gs re; i’tere ageny, Or, if this
wment is emg fil mereév_ to réflect a change in thé registered office address, ] hereby confirm that the

corperation éen notified in writing of this ¢hange.

/«é’«’&/ﬁ‘(ﬂﬁ@ &Eagggg(z . _JULY 18,2006 N
ignature of Regstered Agent) {Date}

If signing on behalf of an entity:

(Typed or Printed Name)
* % % FILING FEE: $35.00* » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _ ~-
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED4S (3/05)" - . . ‘
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