i FILED

© 2006 FOR PROFIT ciii_ipom!'lgn Apr 04,2006 8:00 am
ANNUAL REBORT - ™ ecretary of State

DOCUMENT #.P98000078848 w 04-04-2006 90045 018 ***150.00
1. Entity Name . )
MILY'S SKIN CARE, INC. P{"
. "
D T -
Principal Place of Busingss  -=»* Mailing rddress
712 NW 33 AVE 712 N33 AVE
MIAM, FL 33125 : : MIAMI,J;'L 33125 P
TE N :
T ¥
2. Principal Place of Businass 3 Mailiﬁg Address
- '.
LR
ite, Apt. 4, etc. Suite, Apt. #, elc.
Sulte, Apt. 4. ete ulte. Ap!. #, ol 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0862871 Not Applicabla
Zi Count Zi It |
? ouniry t Counury 5. Cerlificate of Status Desired a 58'75 Addlnonal
Fee Requirad
6. Name and Address of Current Reglstered Agont 7. Nama and Addross of New Registered Agent
Name .
RODRICGUEZ MUAGROS— e ————— i S o — —
712 NW 33 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125 .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
., the obligations of registered agent.
<
“SJGNATURE
4 Signaiure, fyped o prntad rame gl repis:eed agent and Lde i applicatle (NOTE: R o Apont sige raquirod whon rai gl DATE
&
_ FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
. After May 1, 2006 Fee will be $550.00 Trust Fund Contriution, a Added to Fees
10. .:i, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLe D g O elee ILE [ change {7 Addition
NAME RODRIGUEZ, MILAGROS NAME
STREET ADDRESS | 2920 POINT E SAT DR STREET ADDRESS
orr-s1-2P | AVEUTURAFL 33160 cITY- 81- 2P
Tt O Deteta TIMLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-71P LiTY-ST-2P
TILE O pelete TITLE [ Change [ Agdition
NAME NAML
STREET ADDRESS STRELT ADDRESS
CIFY-ST-2IP CI1Y-51-2IF . .
wme | - 0 Detete T O3 Change [ Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7IP CY-51-2P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST- 7P
TMLE ] Deteta TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 Chy-s1-2p
12, { hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my rname appears in Block 10 or Blogk 11 if
changed, or on an atiachment with appaddress, with all oth e ampowarad.,
SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NA SIGNING OFFICE DIR!CTDU Dato Duytima Phone x




