FILED
- 2068 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am

ANNUAL REPORT \ ecretary of State

DOCUMENT # P07000093947 04-04-2008 90016 016 ***150.00

1. Entity Name

SKIN CARE LUZ MARY INC.

Principal Place of Business Mailing Address

14256 SW 23 5T 14256 SW 23 ST B

MIAMI, FL 33175 MIAMI, FL 33175

B A EARCAC MR
Suite, Apt. #, etc. Suita, Apt. #, etc, 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2 6 -0768818 Not Applicable
Zip Country Zip Couniry 5, Certiiicatiol Status Desired O gei';;l’:?:;iii"al L
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

SABINA, LUZ M

14256 SW 23 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL J Zip Coce

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped o« printed nama of registersd agenl and Lille if appicable. (NOTE: Regmstersd Agent signature requied when reinslaling) DATE
FILE NOWI! FEE IS $450.00 9. Election Cempaign F-inancing $5.00 mayBo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added ic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ pelete TITLE [J Change [ Acdition
NAME SABINA, LUZ M NAME
STREET ADDRESS | 14256 SW 23 ST SIREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 GITY-5T-TIP
TITLE Vs [ Delere THLE [ Crange [ Addition
NAME SABINA, GILBERTO NAME
STREETADDRESS | 14256 SW 23 ST STREET ADORESS
CITY-51-21P MIAMI, FL 33175 CiTY-ST-2IP
TTE 1 Delete VILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IF CITY-S1-2IP
TILE 7 petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IF
TILE [ oelete TILE O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TALE O oetete MLE [ Change ] Addition
NAME NAME
STRLET ADDRESS STRCET ADDRESS
GiTY-§1- 2P ciy-S1-41P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicatad on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sionsrore: QAL Gbim Oy .0 Hliohs (95 102

'NATURE AND TYPED OR PR‘NTE#AME OF SIGNING OFFICER DR DIRECTOR Date
k¥4




