FILED

,
Lo d L]
2007 FOR PROFIT CORPORAZION » Mar 12,2007 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P06000078794 N 02-23-2007 90030 048 ***150.00
1. Entity Name
HIGH TECH SKIN CARE INC.
Principal Place of Business Mailing Addresa
715 GEORGE BUSH BLVD 715 GEORGE BUSH BLVD
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
'l
2 Principal Place of Business - No PO, Box # A Wiating Address ii
Suite, Apt. ¥, elc. Sutte, Apl. ¥, stc. 02142007 CRZEN34 (12/08)
Chy&Sme — City & State Applied For
Ob*lqgﬁbgq Not Applicabie
e Counry Zp Country s Cartilicate of Siates Desied ] E: m""‘“‘
4. Mame snd Address of Cirrent Registered Agent 7. Name and Addmess of New Registerad Agemt
Name
RCHRER, THOMAS -
715 GEORGE BUSH BLVD Street Address (P.Q, Box Number is Not Acceptabie)
DELRAY BEACH, FL 33483
Ciy FL ] Zip Cocer
& Tha above named antity submits this statanent ior the purpose of changing its regisiered office or ragi d agent, or both, n the State of Florida_ | am lamiliar with, and accent
tha obigations of registensd agent.
SIGMATURE
youd o pvied resve of mguesred agerd and thie d anchcanie {NOTE: Agar 0l OATE
FILE NOWI! FEE (S $450.00 9. Electon Campaign Fnencing $5.00 May o
After May 1, 2007 Fes will be $5530.00 Trust Fund Contritution, O  Added o Fees
0. OFFACERS AND DIRECTORS . ADTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Deets e Ccrenge [ Addaion
HAME ROHRER, JOY L WAME
STREEY ADRESS | 6682 HATTERAS DR STREET ADDRESS
orr-S1-p LAKE WORTH, FL 33487 ory- T 1P
TRE Ei) [ veice TLE [Dcnarge [ Adoion
MAME ROHRER, THOMAS NAME
STREEY ADORESS, | 6882 HATTERAS DR SREET ADDREES
Y -53-2P LAKE WORTH, FL 33487 CiTY . 55- 2P
YME [ Dot e DOt [ Atdtion
NOE HAME
STREET AQORESS SIREET ADORESS
LAY 5T-7F ciny-31-2¢
e O oeiew e DOcrage  [J Addain
NANE WAME
SYREET ADDRESS. STREET ATORESS
[TY-S1-29 cny.si- @
™ 1 elete "me [ICrwge [ st
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-57- P Y- S1- 1P
e £} Deiee e DOt O Axtii;
s ()
STREET ADDRESS STREET AUDRESS
CiTY-ST-1% (XY SF- 7P
12, | hereby certify that the nformation suppiied with this Rl doanolq:aldybltwe:smmmenedn(}hap!arﬁg Fiorida Statutes. | hurther certify thal the information
indicatad on this report of supplemental repon s rue accurate and that my signature shall have the same logal eftoct as i made under oath: that | am pn olficer or director
of the corporation of the of trugtes Tn d to execwurs s repon As requred by Chapler 807, Florida Stahutes; and thal my name appeirs in Biock 10 or Block 11 i
mmwmmamnmm% ith all-other (ke empowensd.
I
SIGNATURE: (TS ¢ ghor.
Iy MANE OF SIAMEN0 DPMCITR om CRECTOR Dt Duwytrnis Prore 5




