2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2008 8:00 am
DOCUMENT # P97000002355 &% Secretary of State

1. Erlity Name - toa *%%] 50 00
05-09-2008 90016 029 .
EEL SKIN WORLD, INC.

Fiincipal Place of Business haiing Acldress
2900 W SAMPLE ROAD 5813 NW 54TH COURT ' o
S A 111 TR
2. Piy Jr"' e of Business - No P G Box # tdailing Addrass
- U5eig T Esqmseali )
Suiig, Apl. #, 12, Sule, Apt. #, ¢, 15t MOORE CR2E034 (10/07)

City & State Ciry & State 4. FEI Number Applied For

Sonies ? L/ . 65-0723393 Not Apglicabie

pals uny Z Count ) . -
7; Q)D)O L" “ uné’bq— ? ey 5. Certilicate of Status Desired ] gg—zgﬁ?:;m"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
SUH, NAM
3 reel Address (P.O. Box Number is Nat Accepla
5813 NW 54'FH COURT Steet Address (P.O. Box Number is Not Accaptable)
CORAL SPRINES FL 33067
City FL Ziis Code

2L atied 116 o anphzatio, INGTE Regisicizd AgLnt s

PEUITET WO AL DATE

LFILE: NOW Y FEE. 19/8150.00- )
" After' May.1, 2008 Fee. Wilt:BeS550,00

;'Mak.e Check Payabl p Ficmda Department of Stale g

9. Eleciion Camagign Finarcing $5.00 May ge
Trust Fund Centribution. [ Added to Fees

10. OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O oeiee TIRE [3 Changz ] Aadition
NAME SUH, NAM NAME
STRZET ADDRESS | 5813 NW 54TH COURT STAEET ADDRESS
CHY-5F- 217 CORAL SPRINGS FL 33067 CITY-5T-21P
TiE D Deiele TMLE D Change D Addition
HAME HAME
STREET ADDRESS STAFET ADTRESS
IFY-5T- 2 CITY-SF-2IP
TLE [ Deete TIMLE [ Change [ Addition
NAME HAME
STREETARDRESS | T T C T T T STACET ADDRESS s T T T T
CITY-ST- 2 CITY-51-2IP
ThE 3 veete THLE [ Change [ Addition
HAME HAME
STREET ADLRESS STREET ADORLSS
GITY-§T-21 CY-57-21P
HTLE [ peiele TILE [ change [ Addition
HAME HEME
STRZEY ADGRESS SIALET ADDRESS
CITY-ST- 21 CITY-S1- 2P
Mg [ Deele THLE O Changs {7 Addition
HAMZ REME
STREET AGORESS STREET ADDRESS
CITy-ST-29 CITY-ST- 218

12, | hereby cerdity thart the information suopiied with this filing does not quu\ fy for the sxempiions cantained in Section 119, Florida Statutes. 1 further certity that e information
indicated on this report or supplerental report is true and accurate ana that my signature shali have the sama legal eftec! as if made under oath: that { am an officer or direcior
of the corporation or the receiver o trustee empowered (0 execule thls report as required by Chapier 607. Florida Siatutes: and that my nams appears in Bisek 10 or Block 11
if changea, or on an attachment with an address, with el other like gmpoweres.

SIGNATURE: = Wes~d o b %Z‘ _562-35¢44

SIG R PED OR PAIN AME OF EIGNING OFFickn of oirecToR | Crio Daytmo Fhone @




