FILED

Mar 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION s Secretary of State
ANNUAL REPORT 03-12-2008 90029 009 ***150.00

DOCUMENT # P07000013971

1. Entity Nema
PETALS SKIN SPA, INC.

Principal Mailing Address

GOl E SHawbeid, dge e Loy C.Sfrwndfui(ﬂ _ 65005423"
Melbourvne, FL 32901 Melbwne, FL. 3290/,

il | G

Suite, ADL. ¥, 8iC. Suite, Apl. ¥, olc. 02042008 Chg-P CR2E034 (12/06)
City & Swite Ciy & State Numbaer Appliad For
% 22,478 Not Applicabia
Zip Country Zip Country - $8.75 Addrional
- 5. Canlficeto of Staws Desred 1] =0
6. Name and Address of Current Registsred Agent 7. Name end Address of New Registersd Agent
Hame .

SMITH, ELLEN M
188 HAWTHORNE LANE NE Street Adcress (P.O. Box Number ia Not Accepiablo)

PALM BAY, FL 32907

City FL l Zip Coda

8. The abovs named entity submits this statement lor the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registerad agent,

SIGNATURE
, typed o pryvasd nama of aganl and toe d NOTE: ROOBIVED AQSAT 50NNl (eus-ist wiis et i) BATE
R . 3
Pl UALM A L . - . . . * ' '
- - ’FILE NOWM. FEE 1S $150.00 9. Eloction Campaign Financing . $5.00 may Be, A . el
After May 1, 2008 Foo will bo $550.00 Thist Fund Contribution. 3, AddedtoFees - - RO

10.. - - OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE. .D O cees e ' DOcnangs {7 Acdition

NAVE. ' | SMITH, ELLEN M NANE oy

STREET ADDRESS | 188 HAWTHORNE LANE NE SIREET ADORESS ”

ciy.$1-10 PALM BAY, FL 32907 cmy.-S1.2P

me D O Detez HILE Ccange  [JAdciion

NANGE SMITH, GARY NAME

STREET ADDRESS | 188 HAWTHORNE LANE NE STREET ADORESS

ofr-§I-2¢ | PALM BAY, FL 32907 cy-§1-2p

me [J Dewete mE Ochange  [JAsotion

NAME NAME

s aopeEss | _STREET aDORESS | .

Y- ST- 1P ory-§1. 7% : T -

e [J Osiee L (D Crange [T Aadition

NAME NAME

STREET ADORESS SIREES ADORESS

CTY-ST-7P Y5129

LT O De'ee e Ochangs [ Aagmion

NANE . NAME

STREET ADORESS o STREET ADDRESS

cy. st oY Si- 1P

nmE 1. ) paizte IME [Ichange [ Addition -

17" S e N R L Lo AR S AV

STREETADORESS )™ SR smerrapRess | L Co LT 2
| cre-s1-2p ’ CITY- 1.2 o T

iz, Ihereby certily that the information supplied with this l-rm does not qualify’ 1or the exemptions contained in Chapter 118, Florida Smutea I further cartity that the information
icated on thla roport or gupplemental repar is irue and accurale and that my signature shall have the sams legal ellact as if made yndar oath; that | am an cfficer or direcior
ol he corp or the Or trusles empowerad 10 ax ® this reporl s required by Chapter 607, Florida Statutes: and that my name appears in Block soor Bb:k n il
changed, or on an sttachman an addregs, with al othe

SIGNATURE:

€ AND TYPED OR PRGN TED MAME OF BIGH(NG OFFICER OR DIRECTOR [ T DeytraProae




