2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000087799

1. Entity Nama
FOREVER YOUNG SKINCARE, INC.

Principal Flace of Business Mailing Address

FILED
~ Apr 04, 2005 08:00 AM
Secretary of State

PERNANDIN @&%ERF'L 32034 FoRt %SE&JALE, FL 33334 '
— AR R T AR
DO NOT WRITE IN THIS SPACE |l e
65-0789637 Not Applicable

O $8.75 additional

5. Ce'mincate. of Status Desired Fee Required

8. -Namo and Address of Current Flnglstored Agent

CANELLA, SHARON
524 PINEY ISLAND DR.
FERNANDINA BEACH, FL. 32034

e e i sl i

DO NOT WRITE
IN THIS SPACE

8. The above namad entity 'stmité this statemant for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed o printed name of ragistered agent and title  epplicable,

(MOTE. Aegislered Agarnt signature requirad whan reinstating) DATE

FILE NOWI!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

HITIC P PES3Y

= ~—GiEiCERS AND DIFECTORS 1

D4/04/05-80631-009 180,90

TimLe DPST
NAME CANELLA, SHARON

STREET ADDAESS | 524 PINEY ISLAND DR,

urv-s1-2¢ | FERNANDINA BEACH, FL 32034

TITLE

HAME

STREET ADDRESS
CITY - 8T-21P

TILE

NAME

STREET ADGRESS
CITY-ST-ZP

TITLE

NAME

STREET ADPRESS
SITY - ST-21P

TITLE

NAME

STREET ADDRESS
(Ary-§7-28

TITLE

NAME

STREET ADDRESS
CITY . §T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certiiz that tha infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07%3}
indicated on this raport or supplemental report is ue and accurate and that my signature shall have tha same legal affect as if made undar oalth; that | am an officer or director
of the carparation or the receiver or rustee empowered to exacute this repor 2s required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Bleck 111t

olla @Dh:s-

changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:

(i), Florida Statutes. | further certily that the Information

2308 45Y-7-3187

SIGNATUHE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Caylimg Phona #




