FILED

2007 FOR PROFIT CORPORATION Feb 05,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000088289

1. Entity Nams

PIKASSO SKIN CARE,INC.

Principal Place of Business Mailing Address
1647 HOLLYWOOD B LVD 1647 HOLLYWOOD BLVD
HOLLYWOOQD, FL 33020 HOLLYWOOD, FL 33020

. ARG AT

01182007 No Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Apieato

65-0622649 Not Applicabla

$8.75 additonal

S. Certificate of Status Desirad O Foo Required

6. Name and Address of Current Reglistered Agent

CADRIN, CAROLYN DO NOT WRITE

1647 HOLLYWOOD BLVD

HOLLYWOOD, FL 33020 IN THIS SPACE

8, Tha abova namad entity submits this statement for the purpose of changing its ragistared office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obhgahons of ragistered agent .

SIGNATURE

Signature, typad of Dantad name of reg, agent knd Lile o (NOTE Regisiered Agent signature raquirad when remnstanng) DATE

FILE NOW!I FEE IS $150.00 @. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution, O  Addedto Fess

10. QFFICERS AND DIRECTCRS ]

TITLE P
NAME CADRIN, CAROLYN ~
STREET ADDRESS | 1647 HOLLYWOQD BLVD UonaooE1s

E'i‘“:{
B P
orv-si-2p | HOLLYWOOD, FL 33020 02/05/07-80001

24 150.0

e SvD

NAME NAULT, CCRIS

STREETADDRESS | 1445 ATLANTIC SHORES BLVD. #203
CiTy-81-21P HALLANDALE, FL 33009

TIME
HAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TiiE - s . ' ,
NAME . . : o ’
STREET ADDRESS -
CITY-ST- 2P - .

12. | hereoy carlily that the information supplied with this lilmg does not qualify for the exemptions coniained in Chaptar 119, Florida Siatutes. | further gertify that the information
indicated on this repart or supplemental raport is true and agsurale and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of tha corporalion or ha recaiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adadrass, with all other like empowe)
SIGNATURE: [ 923797 77 27 /300
Cuie Daytme Phono #

OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR




