FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P98000104983 04-07-2006 90030 018 ***150.00
1. Entity Name
SKIN SOURCE, INC.
Principal Place of Business Mailing Address L Q“”" N
8220 S.W. 52 AVE. 8220 S.W. 52 AVE. :
MIAMI, FL 33143 MIAMI, FL 33143
S s v WA
Suite, Apt. #, etc Suite, Apt. #, etc. 012520086 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0886194 Not Applicable
Zip Country Zip Cauntry 5. Certificale of Stalus Desired | $8.75 Aadtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COLSKY, ARTHUR
8220 S.W. 52 AVE. Street Address (P.0O. Box Number is Not Acceplable)
MIAMI, FL 33143
City FL l Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed ar prinied narme of registered agent ard e it applicadle. [NOTE. Regristered Agent signature required when sginstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaigr\ Fl&nancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e CJChange  [1Addition
NAME COLSKY, ARTHUR NAME
STREET ADDRESS | 8220 3.W. 52 AVE. STREET ADDRESS
CITY-31-ZIP MIAMI, FL 33143 CITY-ST-2P
TiLE O peate TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CiTy-Sr-2ip
TITLE 1 pelete TITLE [ Change {71 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-31-20F CiFy-ST-14P
TILE [ pelete NILE [ Change [ Addinan
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21p
THILE [ Delete TITLE [ Change (7] Adaiwion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-2IF
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P

12. | hereby cerlify that the information supplied with this fiting does not qualify tor the exemptions contained in Chapler 119, Florida Statules. | turther certify thal the information
indicated on this report or suppiemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oalh: that | am an oflicer or airectos
of the corporalion o the receiver or trustes empowered 1o exacule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 10 or Block 11 il
changed, or on an attachmeni with an address, wil ther like empowered.

SIGNATURE: P L{/(/f;/(nfﬂ

A
(_ssmufie ANU““WW SIGNWG QEREER OR Tnzc‘ron Ve~ Trvieras Fram £

N —



