2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000048891

1. Entity Name

MAES SKIN CARE, INC.

Principai Place of Business Mailing Address
8501 GRAND CANAL DRIVE 7876 W 5TH AVE
MIAMI, FL 33144 UNIT 301

MIAMI, FL 33193

FILED
05 MAY 1§ PH 218

SECKETARY UF STATE
TALLAHASSEE, FLORIDA

il

JHI

2. Principal Place of Busingss 3. Mailing Address
i H ife, Apt. 4., elc.
Sulte. £91 8, e Suire. Ant. 4. elo 04272005  REIN-P CR2E098 (6/04)
City & Gtate City & State 4. FEI Number Applied For
65-0839998 No! Applicable
1 di 1 Hians
& Countey . Gauriry 5. Ceslificate of Status Desired O geae'g;\;?:c;"ma'
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea

ESTRADA, MARIA
8501 GRAND CANAL DR
MIAMI, FL 33144

Street Address (P.0. Box Number is Mat Accepiable)

City

FL ‘ Zip Gode

8. The ahove named sntity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famillar wilh, and accept
the obiigations of registered agent.

Signatfre, typed o privted naroe of registered agert and tila f anplivai'e.

(NOTE: Aaglsterad Agent signatura raguirad whan rainstating)

L/27 fp 5
A

FILE NOW!! FEE IS $300.00

4

in accordance with s, 807.193(2)(b). F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 11,

inE \Y ) peiete TIIE - O crange T Addition
Nahag | RAMIREZ, MONICA NAKE

STREET ADCRESS | 7871 SW 152 AVE UNIT 3014 SIRELT ADDRESS

CHY-5T-7P MIAMI, FL 33193 CITY-51-21P

TILE SD O Delete TITLE . ange . (J Addtion
e ESTRADA, MARIA D " 10005424 w4 i

SIREE A0AZSS | 7871 SW 152 AVENUE UNIT 1301 SIREET ADLAESS 05/19705--D1013--001  #%300.00
CITY-ST-2P MIAMI, FL 33193 CIry-sr-2p

TMLE T O Detate TILE COcnange [ Addition
MAME RAMIREZ, ANDREW NAME

SIREET MDCRESS | 7871 SW 152 AVENUE UNIT 301 STRELT ADDRESS

CiTY-ST-2p MIAMI, FL 33183 CITY-5T-2P

TITLE O Dalete TLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADEHESS

GiTY-§7- 2P GITY-ST- 2P

e O patete TILE [l crange (7 Additian
NAME NAME

STREET ADCAESS STREET ADCRESS

GiTY-§T-20p GiTY-ST-2iP

TIME [ Deiete TIE [V caarge 3 Addltion
HAME NAME

STREET ADDRZSS STRECT ADDRESS

Coly-st. 2P CITY-S1- 2P

12. | heraby certily that tha information suppliea with this fiing doss not quality for the exemptior. siated in Seclior 119 07(3Y7), Flarida Statutes. | further carlify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legat effact as if made under oath; thal | am an officer or director
of the corporaltion or the receiver or trustee empowered to exscute 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 addrass, with ali other like ermpowered.

/
SGNATURE, F 2t el g Tl

Cavtire Fhoe #

5%77 o5
/7

5 2549



