FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P96000061 766 (12-24-2005 90050 004 ***150.00
1. Entity Name .
LE PARASOL SKIN A!\IND BODY INC. G- -
L. 4 o _”"f"‘ ~- | FIt {
- TR -~ T ES
Prificipal Place of Business ~ - «-- -—-_-.Mallmg Address  ___ ; o ) .
2401 UNIVERSITY PARKWAY - - " 24DLUNNERSITY PARKWAY_ - - . T e ARt O A .
STE.204 £-204 e - 50019047
SARASOTA FL 34243 SARASOTA, FL 34243
R - A ECAEAEAD TN TR
Suite, Apl. #_ etc. Suite, Apt. ¥, etc. 01242005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number . Applied For
65-0699286 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 gese :24 L‘::’:éu"“a'
— 6 _Nnrna and Address of Current Registerad Agent ) T 7. Name and Address of New Registored Agant —
MName
CAARREJA, MINDY ESQ
C/O BUSH ROSS GARDENER WARREN & RUTH Street Address (P.0. Box Number is Not Acceplabie)

220 S FRANKLIN STREET

TAMPA, FL 33602

City FL 1 Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, nd accept
the chligations of registered agent.

'SIGNATUHF' -
., - Signacure, typsd of (ea NAMe of req Slared agent and e d appacabla. L. | i A [NOTE: Reqistered Agent signature fequaad when raingtating) DATE
. .. e - . N 2 .
FILE NOW!! FEE IS 51 50.00 ] 9. Election Campaign Financing~~— - $5.00 May Be
After May 1, 2005 Fes will be 5550 00 Teust Fund Contribution, 0 Added 1o Feas
F e )
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ delete TITLE [ change [ Addition
HAME RENARD, ANDRE NAME
STREET ADDRESS | 2401 UNIVERSITY PARKWAY STE-204 STREET ADDRESS
CITY-5T-7P SARASOTA, FL 34242 CITY-87-21f
TITLE ST [ petete TiLE O Change [ Addition
NAME WHITMORE-RENARD, CAROL NAME
STREET ADDRESS | 2401 UNIWVERSITY PKWY STE-204 STREET ADDRESS
CY-ST.21P SARASOTA, FL 34243 CITY-ST-ZIP
WE - o . - o _ o Doeer _ e | — 7 Change DAdamun
NAME NAME - - = T
STAEET ADDRESS STREET ADDRESS
CIfY-§1.721P CTY-ST-2IP
TME O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-ST-2P
TILE O Delete mME O change [ Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
CHY-S1-2P Chv-ST-2P
e O patete TITLE () Crange (2 Aduition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-21P CITY-$T-7P

12. | hereby certify that tha information supplied with this filing does not qualjfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and |hat my signature shall have the same tagal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered 1o axecuts this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an gpdress, with all other like empowered.

SIGNATURE: ' ) KWWCQS

SIGHATUR [YPED OR PRINTED HAME OF smmucortccn ORDIRECTOA Daa Baytme Phora 9

\




