2006 FOR PROFIT CORPORATION
.-~ ~ANNUAL REPORT (AR) FILED

HOLLY HILL FL 32117

Cuty FL Zip Code

8. The apove named entity submils this stalement for the purpose of changing s regislered office or registered agenl, or both, in the State of Flonda, | am farniiar with, and accept the
oblgations of registered agent.

SIGNATURE Q/M) m&——/ - % & f? ; 07%

7 - 5 7
Sigratura. lynﬁ printed nan o Gl regEITed K1Emt and UG 1 aieabie (NOIE: HegStarud AQent SifInuturs) rdaured when ransiing) 0 / DAIE
4

“FILE NOWN!' FEE 15/$550.0¢
UE BY;September. 6, 200

$.607.193(2)(b). F.5.. aliows for the waiver of tha $400.00

. . . 9. Elaction Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certifies it did

Trust Fund Contribution. [ Added to Fees

. Make Check Payable to Florida Departmént of Stite, | ot recewe pror notice. Fee to fie is $150.00. O
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peicre THIE [ change [ Adaition
KRUPA, JEAN _
NANE HAME U0oRosTa70d
SIREET ADORESS 1670 RIDGEWOOD AVE SIREET ADORESS D? "ja"UB*BUUlU—DD3 150 DG
OITY.ST- 7P HOLLY HILL FL 32117 P — Ffaiul N
THLE [ pewere THLE [Clcrange [ Adation
NAME . NAME
STREET ADDRESS SIREE! ADDRESS
Ty -SI-2P itv- st 2
WIE O oeete THLE [Ichrange [ Addinon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 7P orY-s1. 29
TIHE [ Oetete HILE [ change [ Addibon
NAME . NAME
STREET ADDRESS : STREET ADDPESS
CITY-51-2P ) CITY-5T- 2P
T : 7 cetete " T O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S1. 2P CITY- 51719
TNE - O pelete TLE [ change ] Adddion
NAME NAME,
STHEET ACDRESS STREET ADDRESS
CITY-ST. 7P rY-ST- 2P

12. { hereby certity that the information supplied with this fing does not quaity for the exemplions comained in Chaptar 119, Florida Statutes. 1 further certity that the information
indicated on thig repor or supplemental report 1S true and accurate and that my signature shall have the same tegal eflect as f made under oath; that | am an officer or director
of the carperation or the recewver or trustee empowerad 1o execute this repon as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.d
changed, or on an attachment with a2n adaress, with all cther hke empowered.

SIGNATURE: Qmm ;‘l/%de' e~ 7 —97.2% 354 -5 TLFEY S

SIGNATURE AKD TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima PLOMG &

DOCUMENT # P99000058158 Jul 28, 2006 08:00 AM
1. Entey Name Secretary of State
HEAVENLY SKIN, INC.
Principal Place of Business Mailing Address
1670 RIDGEWOCD AVE 1670 RIDGEWOCD AVE
. e Hllum Nl ll”l ‘lm ||m ||m ||m ml‘ mHlm ”Il“”l‘ ‘l”"l ” l"’
2. Principat Place of Business 3. Mailing Address
Suite. AptL. #, elc. Suile, Apt. #. elc. and MOORE CR2E034 (4/06)
Cily & Slate City & State 4. FEINumber  gg argge7e Appled For
Not Applicable
Zp Co'unlry Zip Couniry 5. Cerirficate of Status Desred O gg‘g?qlﬁf:;“onai
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Regigterad Agent
Name
KRUPA, JEAN
1670 H|DGEWOOD AVE Street Address (P.0. Box Number s Not Acceptable)



