2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Aug 25,2008 8:00 am

DOCUMENT # P07000107355
ezt Secretary of State
SKIN CHIC, INC. 08-25-2008 90002 005 ***150.00
Principal Place of Business Mailting Address
2206 ARBOR GLENN CT. 2206 ARBOR GLENN CT.
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL. 33573
TS T G e [T RIMOE WA AN ECER A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 08222008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Couniry 4p Country 5. Cerlificate of Stalus Desired O Eg'zfql';s:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, PENNY
515 N. TAMIAMI TRAIL Street Address (P.O, Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL 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 Florida. | am familigr with, and accept
the obligations of regis!
7

jered,agent. _
SIGNATURE ‘A}}‘F//y\ /\/0\/_\ i 5’!22/

Signaiure. q\&? or prinlett name of regiierad agen and lie if applicable. (NOTE: Registerad Agent signalure roquired when reinstating) DATE?
FILE NOWII! FEE IS $150.00 8. Flection Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Cl  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nrLE PD 3 Detete TILE [ change [ Addition
NAME ANDERSON, JENNIFER NAME
STREET ADDRESS | 2206 ARBOR GLENN CT. STREET ADDRESS
GITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-7IP
e O elete ™mE [ change [ Addition
NAME NAME
TREET ADDAESS STREET ADORESS
CITY-ST- 239 CITY-ST-7iP
THLE [ Delete TILE (] Change [ Addition
NAME NAME
$TREET ADRESS STHEET ADBRESS
CNY-S1-2IP Y- ST-ZP
TITLE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-57-7P CITY-§7-2IP
TITLE [ Detete TITLE I Change [ Addition
NAME I NAME
BTREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-7P
THLE ] Delete TLE ) cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-57-2IP

12. | hereby certily that the information supplied with this filing does not quality 1or the exemptions contained in Chapter 118, Florida Statutes. § 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 efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wigh an address, with all other like empowered.

CIMATIIDE-




