FILED

May 06, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

05-06-2008 90035 016 ***150.00
DOCUMENT # P07000098290
1. Entity Nama
SIKMA SKIN CARE, INC.
Principal Place of Businass Mailing Address Q“ 0 3 8 27 5
133 SW 2ND AVENUE 133 SW 2ND AVENUE :
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
PSS PSS AL 0GR O
Suila, Apt. #, eic. Suite, Apt. #, elc. 03272008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FELNumber Applied For
"[ : % "03?{920 Not Applicable
T Zie Country ap Couriry 5. Certificate of Status Desired O Ei‘;esqa‘:‘;m"a'
€. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

MARCHENA, SILVIA V
133 SW 2ND AVENUE Street Address {P.C. Box Number is Not Acceptable)

HALLANDALE BEACH, FL 33009

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its reglstared office or registereci agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot !eg«stared agent

SIGNATURE
Sigratue. typed or prnzed rame ol regrsiered agend and ulle | appicable. {NOTE Hogistered Agerd signalure requied wien reinsialbng} GATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
me PST [ etete TILE O change [ addtion
HAME MARCHENA, SILVIA V NAME
SIREET ADDRESS | 133 SW 2ND AVENUE STREET ADDRESS
CiTY-57-21P HALLANDALE BEACH, FL 33009 CiTy-87-2F
THILE [ Detete TITLE [JChange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CiTY-87- 21
TITLE [ petete TITLE {J Change  [] Addilion
HAME WAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-26 CiT¥-57- 7P
T [ pelete me [Jchange T Addilion
NAME NAME
STREET ADDRESS SIREE? ADDRESS
CINY-S1-41P Ciry- §1-2P
TME O delete fiF [ Change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-41F CITY- ST-21P
1ME [ elete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 4P Iy -51- 4P

12. ) hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repor! or supplamental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiy€) lruslee 5 powered togxacute lhis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme g1 like smpowered.
: 4/7 0y 959663 (055

SIGNATURE: _v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRMG-9PFICER OR DIRECTOR Date Daytsne Phone #




