2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P99000055400

1. Entity Name
SKY AESTHETICS, INC.

ecretary of State

04-24-2006 90342 042 ***150.00

Mailing Address
3929 PONCE DE LEON BLVD

Principal Place of Business

3929 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 LS

CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

ARG AE A RO EAAEE

01172006 No Chg-P CR2E024 (11/05)

4. FEI Number Applied For
65-0334278 Not Applicable

" i $8.75 additional
5. Centificata of Status Desired ] Fae Required

6. Name and A of Current Reg Agent

LEVINE, ALLEN M
3111 STIRLING ROAD
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signate, [yped of prinied name of raQistered ageni and Litle i appicabia.

(NOTE: Asgistersd Agant wignature requirad when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TINLE D

NAME LEGRAND, RODOLPHE

STREET ADDRESS | 3929 PONCE DE LEON BLVD
CITY-ST-2P CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CHY-5T-2IP

TME

NAME

STREET ADDRESS
CiTY-81-21P

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CRY-57-2F

TE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachent with an address, with all sther like empowered.

SIGNATURE:

b P|J/wd  mosStiarsen
IGMING OF FICER OR DIRECTOR e Daytime Phora #




