2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # Pos000044824

1. Emity Name

WRINKLES, INC.

Fimicipal Place of Business . . Maiiing Address

280 CHAFF CHASON LANE P. Q. BOX 264
CGUINCY FL 32352 - HAVANA FL 32333

Jan 31, 2006 08:00 AM
Secretary of State

IMVRERVREAAnm

2. Principal Place of Business 3. Mailing Address

BUTLER, RUSSELL JR
280 CHAF CHASCN LN
QUINCY FL 32351

Suite, Apt. 4, etc. Suite, Apt. i, aic. tst MOGORE CROEDS4 {10/05)
City & Slate City & Sizte 4, FEr Number Applied For
65‘0859848 N_;)}Am\ﬁ{jﬁi
Zn Courtry Zip Country - $8.75% Adgf}fana}
8. Certificate of Status Dasired O Fee Requred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Straet Address (F.Q. Box Number is Not AcCeptabia)

Ciy

FLJM'

the obligations of registered agent

SIGNATURE

8. The above named ently submits [nls statemenit for the purpese of changing its registered office o registerad agant, o both, in the State of Florida. | am familiar wih, and acce:

Sgnate, ypadt 4 panted lane o coqsteced agenl and hie d applicabie

[NOTE: Reysterei Ages sIpnahim retuied when emstsing) -

QATE

i —

e FILE NOWIT EEE IS $150.00° ©°
© After May 1, 2006 Fee Wil Ba $550; )

L

8. Electon Campagn Fingrncing  $5.00 may

s Rl T Trust Fund Contributan, Added to Fees
 Make Check Payable to Fiorfda Department of Stiie " | -

10, N OFFCERS ANG IRECIORS i1 ADDITIONS/CHANGES TO OFFJCERS AND DiHECTOng& 7
(T3 F 3 Delete TIRE ihenge T2
NAME BUTLER, RUSSELL JR. NAME EIE Y 73T

STREET ADORESS | 280 CHAF CHASON LN SHREET ADBRESS 0P8 /06 - 30008010

City-ST- 7t QUINCY FL 32351 CITY-51.28 L. .‘! E. ‘j{BUS Ul 1SU|- Uﬁ

ME [ oeiere TILE T change Qac
AN NAME

SIREE] ADDFESS STAEET ADDRESS

TITY-S5- 2 CIFY-ST-2IP

jIT8 {3 Dapte e D onamge [as
NAME NAME

STREET ARDRESS SIREET ADDRESS

oTY-$1- 7P Y-S 1P

e 3 Delete TIE {Jchangs [ 22
MAME NAME

STREET ADBATSS STREET ADDRESS

CITY-ST-ZP CITy-ST-7w

TRE T pawte TILE 3 change Ad
NAME NANE

STREET ABDRIESS STREEF ADDHESS

ITY-53-1F LifY-51-Zp

ML ) oetez i (3 Ghenge A
NAME MAME

STAZET ADDRESS STRELT AGTRESS

CiFY-51-2p LiTe-ST- 2P

if changed, or on an aflach:

SIGNATURE:

12 i hareby ceruly that the wformaten Supphed with his iing dees nol qualily for the exemptions cortained in Sectian 119, Florida Stakass. | funher certify that e fun st
indicated on this repon o supplemental repon 1s true and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an officer or direct
af the corgoraion of the recewer of Isustee empowered to execule this repart as required by Chagter 807, Florida Statules; and that my name appears in Slock 10 ar Blogk 1
nt with ao acidress, with afl ather ke empawecad.

A Sfsser LBter 7

3l

123/ 556 -427-4/9p5




