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Rivera, Maribel

From: wendyewc@comeast. net

Sent: Thursday, April ¥82011 12:02 PM
To: CorpAddressChange

Subject: CHANGE OF ADDRESS'

PLEASE CHANGE THE PRINCIPAL OFFICE ADDRESS FOR THE CO OR
ANTI AGING CENTER INC. TO 2708 SO. SEACREST BLVD. BOYNTON BEA 35—
| CAN BE REACHED AT 561-716-2407 SHOULD YOU REQUIRE ANY ADDITIONAL
INFORMATION IN THIS REGARD.,

THANK YOU, LYUBA ZHIGALINA
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