2006 FOR PROFIT CORPORATION
ANNUAL REPORT — FILED

DO CHMENT # P98000050408 Jul 31,2006 08:00 AM
Secretary of State

SKIN RX CLIYIC CORP.

Principal Place of Busingss Malling Address
133 AVILA WAY 133 AVILA WAY
JUPITER, FL 33458 US IUPITER, FL 33458
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OT IN "\ « [ 4. FEI Number Applied For
.. ' : 06-0422471 Noi Applicable
) $8.75 addiiional

Fee Required
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6. Name and Addrau of Current Reglutered Aganl

5. Certificate of Status Desired

HOGAN, ROBERT J
133 AVILA WAY
JUPITER, FL 33458
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8. The above named aenlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signalure. Lypea o printed nama of registerad agent and tile |l epplicable {NOTE: Regisiared Agenl signaiure required when reinstating) DATE

FILE NOWII! FEE IS $550.00 . 9. Election Campaign Financing $5.00 May Be -
Due by September 6, 2006 ’ ©°  TrustFund Contribution. -~ [0  AddedioFees . . - . A

10. - ; _OFFICERS AMD DIRECTORS [
me [P e
NAME HOGAN, ROBERT J . K : M B
STREETADDRESS | 133 AVILAWAY - = - - = : : - f: M
orv-st-2¢ | JUPITER, FL 33458 A
TITLE S

NAME HOGAN, JULIE E

STREET ADDRESS | 5500 MILITARY TRAIL SUITE 22 #179
CIry-5T-2IP JUPITER, FLL 33458
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NAME

STREET ADDRESS
CITY-5T-2iP

TITLE
NAME
STREET ADDRESS
CHTY-ST-2IP o
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NAME SIS A LR Au;...!r. ;
STREET ADDRESS . L : . - .. ! -
CITy-S1-21p

12. | hersby cartify that the infermation suppliad with this filing dois not qualify far the exemptions contained in Chapter 119, Florida S1alules | further cernfy that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- of tha corperation or the receiver or g-empQworad to exacute thigfraport as required by Chapter 807, Florida Statutes, and that my namg appears in Block 10 or Block 11 if
changed. cr on &n attachm ' t #
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ATURFWND TYPED OR PRINTED NAME OF lla?{a jnceu OR DIRECTOR . Dale Dayuma Phone #




