: FILED
- . 2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

= ANNUAL REPORT Secretary of State

PE(BHSNL:“IZI‘ENT # P07000089786 05-16-2008 90024 042 ***158.75
BODY & SKIN TREATS, INC.
Principal Place of Business Mailing Addrass
3920 SW 149 TERRACE 3920 SW 149 TERRACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027 -
A G TN AT
Suite, Apt. 4, etc. Suite, Apl. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE[Number Applied For
ﬁé— Oés 28 [ ? Not Applicable
&l Country Zip Country 5. Certificate of Stalus Desired O ?i';ia:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L Name
PLASENCIAZMONICA M
3920 SW 149 TERR Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
:‘?“ o Zip Cod
.‘,.,- ty FL p Code

8. The above na.@ed entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the obligationgpf registered agent.

- -

SIGNATURE ___%
&qnatﬂre_ typed of prinled name of ragistered agent and title If applicable. {NOTE. Rogisierad Agent signature raquired when remnstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS 11", ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [0 peiste TITLE [JChange [} Addition
NAME PLASENCIA, MONICA M NAME
STREET ADDRESS | 3920 SW 149 TERRACE STREET ADDRESS
CITY-$1-2IP MIRAMAR, FL 33027 cY-S1-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-21F
HILE O petete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-21P
TILE o 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-219 CITY-ST-ZiP
TLE O Detere THTLE ( Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CRY-ST-2IP CIry-si-zIP )
TITLE O petete — TME - CJchange  [7] Addition
HAWE NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CImy-§1-21P

12. | hereby certify that the information supplied with Iis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal efect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10.or Block 11 11

changed, or on an attachrment wigh an addresseWith all other | d,
- ]
- = q - 23—0 g
[ - Date

SlG NATU RE . VE oi\ GNING OEHCER OR DIRECTOR

Daytme Phone ¥

. 4



