2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000116672

1. Entity Name
SKIN BLISS BY SHERI, INC.

Principal Place of Business Mailing Address

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90010 049 ***158.75

AW W e -
11523 SEDGEMOORE DRIVE EAST 11523 SEDGEMOORE DRIVE EAST
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 NI
R OO G
L0092 -6 Stn/ TEE SaVO .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
\WKSQ\/WLLE‘ F/— : pfa?- 37?"/2{’?01 Not Applicable
.Z|3p 22 _“'7 Cou{;trig A Zip Country 5. Certificate of Status Desired ]Ei Egﬁgqag;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Maw Registared Agent
B Name

SPIEGEL & UTRERA, P A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registersd agent and tite if upplicable.

(NOTE: flegistered Agoenl signature required when reinstaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrioution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1MLE PSD 1 Delete TRE [ Change ] Addition
HAME FADLEY, SHERI C NAME

STREET ADDRESS | 11523 SEDGEMQORE DRIVE EAST STREET ADDRESS

CITY-ST-71P JACKSONVILLE, FL 32223 CImy-ST1-21P

ILE V1D O Delete TITLE [ Change [ Addition
NAME TODOROFF, ALAN R NAME

STREET ADDRESS | 11523 SEDGEMOORE DRIVE EAST STREET ADDRESS

Ciy-51-71P JACKSONVILLE, FL 32223 CITY-ST- 2P

TmLE [ Delete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-21p

TRLE [ Delete TME O cChange [ Addition
NAME MAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TMLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TALE O Delete TITLE [JChange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this fili

I'he ! does not qualify for the exemptions contained in Chapter 119, Florida Statites. | 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 effect as it made under oath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aftachment with an address. with all other iike empowered.

SIGNATURE: o & 7:049%" S R Tddeof 7~

3o fo7

Go¥. Fer -0355

SIGNATURE AND TYPED OR PRINTED I4MZ OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phona #




