\ FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P98000104983 (3-27-2007 90006 020 ***150.00

1. Entily Narme

SKIN SOURCE, INC.

Principal Place of Businass Mailing Address qT T

8220 S.W. 52 AVE. 8220 S.W. 52 AVE.

MIAMI, FL 33143 MIAMI, FL 33143

e s ETRE DA
Suite, Apl. #, elc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0886194 Not Applicable
Zip Counlry Zip Cauntry 5. Certificate of Status Desired O Eeaf:lzesq&gedt;“onal
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Reglsterad Agent

Name

COLSKY, ARTHUR
8220 S.W. 52 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL I Zip Cods

8. Tha above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signalure, typed or printed name of requstered agent and fitle if applicable. {NOTE: Registated Agunt signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Cetete TILE [ Change ] Addilion
NAME COLSKY, ARTHUR NAME
SIREET ADDRESS | 8220 S.W. 52 AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33143 Ciy-s1.aip
TITLE 3 Delets TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2P CITY-S1-21P
TITLE 3 Detete TIILE [ Charge [} Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-ST- 2P
TiLE ] oelete TNE T)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-ST-21P

12. | haraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stetutes. | further cerlify that the information
indicated on this report or supple I report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiv to execute this re as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 1 if

d.

changed, or on an attachrm ith all other like empow! / 47\
T

LMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR uc‘EcmR Daie T Dayfima Phona ¥

with an address,

SIGNATURE:

-



